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iti’ TOOTHPASTE? 


m “7 their own teeth and gums? You can keep them on th: 
Sx?! road to good dental health by spelling out proper hom? 
care routines, and by specifying home mouth care aids bes‘ 
suited to their needs, including the choice of toothpaste. 





Remember, toothpastes are no longer “‘just alike.’’ Patients 
should rely on you to weigh the published evidence, and 
decide which toothpaste is best. 


For example, CREST Toothpaste, containing 4,000 ppm 
stannous fluoride has been shown to provide extra pro- 
tection against decay. More clinical research has been 
devoted to CREST than to any other home mouth care 
aid in the history of dentistry. The unparalleled series of 
clinical tests, on both children and adults, have demon- 
strated, and then confirmed, CREST’s unequalled ability 
to prevent decay. 








Y ° . ° 

em Your patients need the extra protection against décay that 
| \ CREST Toothpaste so clearly provides. To make sure 
\ that they get it— Recommend CREST. 












FLUORISTAN is Procter & Gamble’s 


| registered trademark 


dor raages =6 LET YOUR PATIENTS 












for an exclusive combination 
of stannous fluoride 

and a fluoride-compatible 
polishing agent. 








PROCTER & GAMBLE 
Office, Division of Dental Research, 
Cincinnati 1, Ohio 


A complete bibliography, outlining all of the published results about research on sto 
fiyoride and CREST Toothpaste, is available at no obligation, on request. 
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BETTER TOTAL EFFECT 
in the relief of DENTAL PAIN 


































Better than aspirin 








or buffered aspirin 
to allay patient’s anxiety | 4 aici 


and apprehension 


Why not give your patients two Anacin Tablets AN ——~eggpenmeees a 
whenever painful procedure is anticipated? as : 
Contrast between the medicated and untreated 
patient is markedly noticeable.!? Anacin con- 
tains not just one analgesic as found in aspirin 
or buffered aspirin. Anacin is a combination 
of analgesics. One in particular (acetophene- 
tidin) possesses more sedative activity and, by 
relieving emotional tension and inducing 
greater relaxation, achieves a better total ef- 
fect.2 Anacin is well tolerated with no gastric 
upset. Preferred by more dentists than any 
other analgesic. Pre-operatively to relieve 
tension, post-operatively to relieve pain. 


Aves 
ANACIN’ 1 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. ; 











References: 1. Editorial: The Patient—Her Care and Comfort. J. Mass. Dent. Soc. April 1954. 
2. Wolff, Harold G.: Headache and Other Pain, Oxford Un. Press, 1948. 











Why Dentures Reduce 
Normal Biting Power 


To Only 25%... | 


Lost chewing force may be 
considerably improved by a special 
powder that distributes shock 

and stabilizes the denture. 
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FASTEETH is the alkaline 
ae fixative powder made 
ey ALKALINE & exclusively by 
DENTURE - Clark-Cleveland, Inc., 
‘ Binghamton, N. Y. 










. 





‘NATURAL TEETH 


Average biting force 


100 Ibs. 


ted 


Natural teeth are seated in sockets in the bone lined with 
periodontal membrane which serves as a natural “‘gasket”’ and acts 
as a shock absorber. As a result, chewing force is determined chiefly 
by the musculature of the individual. The average chewing force is 
known to be approximately 100 pounds. 






DENTURE 


Average biting force (without special powder) 


25 lbs. 





FASTEETH ~_\| me, 
Y 


Dentures rest on tender soft-tissue which is sensitive to pressure. 


Normal chewing may cause pain—and when pressure is uneven 
the denture is often dislodged. FASTEETH acts as a “‘gasket”’ to 
absorb shock and distribute chewing force over the entire denture 
area. Hence, biting power may be comfortably increased. At the 
same time the denture is stabilized providing new self assurance. 
And FASTEETH makes it easy to eat the hard-to-chew foods like 
meats and fruits that are essential to normal and geriatric diets. 





























The Publisher's 
CORNER 
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The Corner Remembers 


From time to time over the years, the CORNER has 
chosen to repeat itself. This is one of those times. This 
month, then, you are reading some observations in- 
spired by George Winter and Clarence Simpson, old 


friends and dear ones. 


HOW OFTEN WE LISTEN to men 
swollen to vast proportions by 
a little learning, men who 
have developed some special 
facility in their work, or orig- 
inated new techniques. 

Each builds for himself a 
mental Olympus, a mental 
mountain upon which he sits, 
and from which he voices his 
findings with an air of com- 
plete and utter finality. His 
methods are the last word in 
the book and the book is closed. 
Perhaps he has contributed 
something very valuable. But 
there he stops, forgetting that 


man is incapable of perfection 
—that there is always another 
chapter. 

Last night at the meeting, 
as I sat there on a hard chair, 
I thought: Here are two men 
whose fame has girdled the 
globe. In every country their 
work is known and highly res- 
pected. 

The profession believes they 
have their specialties bound 
and gagged and strait-jacket- 
ed. They are believed to have 
finished, to have arrived, to be 
resting on their hard-earned 
laurels, as complacently they 








Mutual Benefit Life’s Job: 


TRUE 
SECURITY 


FOR THE DENTIST 
ee: AND HIS FAMILY 
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As a dentist you know that only 

ge proper diagnosis and preventive 

; ’ pe. measures now can minimize 

e %. future dental pathosis. As a 

* trained specialist in your field, 

you alone can offer this pro- 
tection. 

Mutual Benefit Life is a spe- 
. cialist, too—a specialist in 
4 TRUE SECURITY for you 
Se and your family. More than a 
century of serving the medical 
professions has given us unique 
insight into your particular 
needs. Your income pattern, 
for example, normally differs 
from that of many others— 
starting later and more slowly, 
reaching a peak in the middle 
years, dropping sharply at an 
earlier ‘‘old age’’. 

Mutual Benefit Life Insur- 
ance planning for you will be 
based upon your particular earn- 
ing curve, your probable lack 
of many retirement benefits, 
and the unusual investments 
you have made in equipment, 
education and time. 

Ask your Mutual Benefit Life 
manabout TRUESECURITY. 
A personalized comprehensive 
insurance plan can be yours 
today with the most liberal 
coverage in Mutual Benefit 
Life’s 113-year history and at a 
new low cost. 


MUTUAL BENEFIT 


The [| rE Insurance Company 
for TRUE SECURITY 








THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 








ORAL HYGIENE 


look back on long years. of 
achievement. 

Thousands and thousands of 
men believe that about George 
Winter and Clarence Simpson. 
But George and Clarence don’t 
believe it about themselves. 
Hats off, they still stand at the 
feet of Science, and will until 
they die. 

It is as though, penetrating 
a little way into a forest that 
first seemed just a grove of 
trees, they have gone on and 
on ahead of the others who 
stopped, satisfied, in the first 
grove. They have gone on and 
on and discovered a vast do- 
main, tangled wildwood, virgin 
timber of strange species, plant 


life of many complex forms. 

Putting much of the forest 
behind them, far outdistanc- 
ing those who entered it with 
them, they have concluded 
that it is all so vast they never 
will know all about it—how- 
ever zealous and patient and 
laborious their devotion to re- 
search. 

And so they are humble, 
humble in their tireless pursuit 
of new truths, humble when 
they share their knowledge 
with their fellows. 


That is what I was thinking 
about last night, sitting on 
that hard chair in the second 
row. 





Improved design 
means greater sales 





Extés ons jumbo tip, wa. for large fillings, on 
one end; regular size tip on opposite end. Lightweight 
stainless steel construction, , Perfectly balanced, Easy 


to clean. 


Write for details on complete line of ROWER AMALGAM CARRIERS: 
Single end; regular, large, or jumbo, Double end; regular and 


large, or, regular and JUMBO. 





ROWER DENTAL MFG. CORP. 


_ Boston 16, Mass., USA. 








September 1958 
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TRUBYTE’ VACUUM FIRED 
33° POSTERIORS 


The world’s most popular anatomical tooth form is now available to 
you in strong, dense and beautiful Trubyte Bioform Vacuum Fired 
Porcelain. 


Trubyte Vacuum Fired 33° Posteriors with their shallow bite, ample 
food table, relatively high cusps and efficient clearance ways are 


highly adaptable to every requirement in complete and partial denture 
construction in any technique. 


COMPLETE RANGE OF MOULDS AND SHADES 
NOW IN STOCK AT YOUR TRUBYTE DEALER. 





THE DENTISTS’ SUPPLY COMPANY OF N.Y.{ 


York, Pennsylvania 





Oral Hygiene 


the first step in caries control 


Dentists agree that they can help prevent caries better if they first 
obtain their patients’ cooperation in good oral hygiene. Because new 
Ipana® is so effective in its detergent action and is pleasant-tasting for 
breath-refreshing benefits too, patients are encouraged to develop good 
oral hygiene habits. They are more likely to realize the importance of 
proper brushing and regular dental checkups. 


New Ipana with WD-9 (sodium 
laury! sulfate)...is twice as ef- 


itis iy fective against decay bacteria as 
pa na any other leading tooth paste. 
y . ee Ipana thoroughly cleans the en- 


DOL LO tire mouth, to help prevent bad 
breath, and has a pleasant taste 
ANOTHER FINE PRODUCT OF BRISTOL-MYERS and refreshing after-taste. 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 
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DANBURY, CONNECTICUT: 
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Before the Fram 
doctor arrives ta 
; ... the ee 
| morning’s . 
} supply 


“MICRO ALLOY PELLETS 
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High-speed amalgam work takes a big step forward 
with pellets of Micro and Micro Non-Zinc Alloys 











The special amalgamator capsules, supplied free with 
each package of alloy, enable the dentist or assistant 
to pre-load an ample supply of alloy and mercury, 
ready for instant use at the chair. Other advantages: 
supremely smooth mix with small rounded particles 
.. . plump, fat amalgam that’s buttery slick without 
graininess . . . dense, cohesive structure free of 
springiness . . . fast initial set for instant carving... 
rapid development of strength. 





For modern materials call on CAU LK 
Milford, Delaware 







.. . pre-loaded and ready for amalgamation as needed! 








The “Thermo-Fax” Copying Machine... 


ends late statements; speeds payments 


No more late billing . . . no more tedious retyping of monthly 
statements. With a ‘“‘Thermo-Fax” Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement ... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
now for full details on modern money-saving electric billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
eccccceceees Where RESEARCH is the key to tomorrow eecsecccscces 


Minnesota Mining & Manufacturing Co. 
Dept. QJ-98, St. Paul 6, Minnesota 


® Please send full details on the dry process 
Thermo-Fax THERMO-FAX “Secretary” Copying 
ene Machine and Instant Electric Billing. 
COPYING PRODUCTS 
Name 


y >. “Thermo-Fax" and “Secretary” coneeee 
> ~ are 3M Company trademarks City — — a 
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Spyco*d 


outstanding physical properties such as great deine 
Strength, long melting range, unusual fluidity in the . 
molten state and the ability to reach the farthest HF aph. 
recesses of the mold...SPYCO #3 has F-L-E-X-ibili bles 
This is the quality that absorbs and avoids ‘ba 
stress on abutment teeth, that eliminates severe Bdeine , 
rigidity, that contributes much to the patient’s 

aii naphe 
comfort and his ability to remove and insert the Biyapess 
appliance with ease. Use Spyco #3 for partials, gre 
clasps and bars, extra hard abutments and inlaySihe basic 
Only $2.25 per dwt., Retail; $2.01, Quantity Rate. Baeine | 
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51-57 S. Third St. ¢ Minneapolis 1, Minn. ] 
Send us your scrap thru your dealer or direct 








_ acomplete answer 
to the better management of 
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hen No. 2 oS 
ENAPHEN WITH CODEINE PHOSPHATE 1/4 GR. 
th black and yellow capsule contains: - 
» basic Phenaphen formula plus 
deine phosphate .................. 16.2 mg. (%4 gr.) 


naphen No. 3 

NAPHEN WITH CODEINE PHOSPHATE 1% GR. 

th black and green capsule contains: 

: basic Phenaphen formula plus 

deine phosphate .................. 32.4 mg. (% gr.) 


roe 


ox : 2 


naphen No. 4 
[NAPHEN WITH CODEINE PHOSPHATE 1 GR. 


green and white capsule contains: 
basic Phenaphen formula plus 
deine phosphate .................. 64.8 mg. (1 gr.) 


H. ROBINS CO., INC. «+ Richmond 20, Va. 
ical Pharmaceuficals of Merit, since 1878 


Phenaphen’ 3 


Phenaphen ‘vin Godeine 





No valve adjustments...when you 
sterilize the SpeedClave way 


Autoclaving is simple when you From a cold start, your sterilizing 
don’t have to adjust valves or watch is done in half the time of other auto- 
the clock. The SpeedClave has no claves, and the SpeedClave even 
valves ...it’s completely automatic. turns itself off. 


No other office autoclave is so Simple? Nothing could be simpler 
simple to operate. Your nurse can -—or safer. Autoclaving is the safe 
devote more time to other duties. To way to sterilize. And SpeedClaving 
sterilize, she merely loads the Speed-__ is the simplest and quickest. 

Clave, sets it, and then forgets it. 


foot ee ee ee 


LIGHTS AND STERILIZERS | 
(- fi, Wilmot Castle Co. 1743 E. Henrietta Rd. « Rochester, N. Y. : 
Send me descriptive bulletin DS-246 which tells all | 
about the SpeedClave. | 
Name | 


Address 
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-------- 





NOW GETZ SILC 


Silicone impressio 
aterial 


The Last Word 
in ACCURACY! 


Here is a new SILICONE Elastic 
Impression Material whose smooth, 
creamy, properly flowing consistency, 
when blended, reproduces finest de- 
tail for positive, uniformly accurate 
results every time. Setting time is 
completely automatic and controlla- 
ble ... fast or slow as desired. Min- 
imum material required between tray 
and tissue. Pleasant tasting. SILC 
combines utmost strength with ample 
elasticity to register deep undercuts 
without tear or damage. Assures a 
hard, dense, glossy, smooth surface, 
free from hydrogen bubbles. Ideally 
suited for silver or copper plating. 


Easy to Mix...Easy to Use 
Getz SILC comes in pre-calculated 
tubes that eliminate measuring er- 
rors; no waste or danger of contam- 
ination. Use only amount of Base and 
Catalyst required for a thick or thin 
mix. There’s no guesswork...no 
“counting of drops”. Cast can be 
poured at once or at any future con- 
a RO venient time Ms . with seaeeeery ac- 
_. curacy in either case. Start using 
PRICE «a hs SILC today! 
$5.00 


Order from 


your dealer 





7512 South Greenwood Avenue, Chicago 19, Illinois 
















DOCTOR... 


Continuing Studies Contirm 
GARDOLS* EFFECTIVENESS 
In Caries Control 


RECORD TO DATE 


Following Use of Colgate Dental Cream 
containing Sodium N-Lauroy! Sarcosinate* 














TS- TION 
GEOGRAPHICAL RESULTS—% REDUCTIO 





TRIALS** 


AGE GROUP 





LOCATION 





IN NEW DF SURFACES 


DURING Ist YEAR 


DURING 2ND YEAR 








ADULTS 





SOUTH 


46% 





38% 




























































2 ADULTS SOUTH 63% 66 % 
3 ADULTS MIDWEST 54% 71% 
“ 
i 
4 ADULTS MIDWEST 58% 0% ; 
5 CHILDREN WEST COAST 45% 43% i 
a 
; I 
CONCLUSION: The results shown above support the view that the S 
regular use of Colgate Dental Cream will materially assist your t 
patients in their personal efforts to combat tooth decay. ; 
eae Significantly, these results— based on several two-year clinical studies — 
—were consistent and free of all adverse side effects. They involved both . 
adults and children in a wide variety of geographical locations. i 
Cc 
t 
c 
*Gardol Is Colgate’s Trade-Mark For t 
Sodium N-Lauroyl Sarcosinate. This in- 
gredient in Colgate Dental Cream is safe a 
for children of all ages since it does not 
stain teeth or endanger developing tooth 
enamel. 
**Detailed information available upon 
request. 
Colgate-Palmolive Company, 300 Park Avenue, New York 22, N.Y.| 





A GOLD FOIL AFTER 57 YEARS! COURTESY DR. M. B. CARTER 


interlocking secret—4 
How Gold Foils, and only Gold Foils, 


integrate with the tooth so as to lock 
and interlock, was explained in the three 
preceding discussions. The present and 
succeeding discussions will explain how 
they remain interlocked for life! 


First among the conditions of maintain- 
ing the interlocked union unaltered for life 
is that of the maintenance of the health 
of the tooth and its supporting struc- 
tures. Obviously the restoration must not 
only not harm such adjacent tissues as 
the dentin, the pulp, or the gum; it must 
aid in preserving them sound and healthy. 


Such entire compatibility with the living 
tissues is the fourth secret of Gold Foil’s 
unrivaled success in locking out decay. 
Absolutely pure, physically and chemi- 
cally, and completely inert, it neither dis- 
colors the tooth, nor irritates soft tissues. 
The gum takes to it more kindly than to 
any other restoration! 


To get more data about this wonderful 
material, mail lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 











Caroid the ‘Sherlock’ of Dental Powders 


DEBRIS 


Caroid, a potent enzyme, liquefies hidden 
proteinaceous food particles, mucus, and 
organic debris that cannot be reached by 
brushing alone. It also helps retard forma- 
tion of calculous deposits. The powder base 
safely cleans the teeth and gives them a 
sparkling brightness. 


A fresh, clean feeling persists in the mouth 
after using Caroid Dental Powder. 


Caroid Dental Powder is an ethical denti- 
frice, never advertised to the laity. 


AMERICAN FERMENT COMPANY, INC. a “ne soe o, : 


ite Btw voRe 18, &. 


1450 Broadway, New York 18, New York 


CAROID’ DENTAL POWDER 


WRITE FOR PROFESSIONAL SAMPLES 


helps your patients to K | N G 
master their new dentures : 


using only N.F. Gums 
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Albert-Acan Fixe 
and Developer ar 
available in easy 
to-handle 


. -) 
‘ OR wir | 


Containers > 
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Now, after two years of intensive X-ray laboratory 
research comes a formula made especially for the 
dental profession. With Albert-Acan Developer and 
Fixer you can reduce milliampere seconds up to a 
full 25°. and STILL maintain identical density, razor- 
sharp detail, and actually improve film definition. 
bhatt amelelol-to ME tohi-th Mi lelaicle=t+h MEaloMMele(ol-toMEdel tie tul-telal: 
greater protection against excessive radiation for 
your patients, technicians and yourself. 





NORMAL ooace a 
DOCTOR'S OFFICE ALBERT-ACAN X-RAY SOLUTIONS 


INCORPORATED 








Dealer Inquiries Invited 





*‘Raydene’ anti-foggant is used exclusively in all Albert-Acan X-Ray Solu 


ALBERT-ACAN X-RAY SOLUTIONS, INC. 
5809 28th Avenue, Woodside 77, L.I., N. Y. 


Please mail *RR Packs @ $2.80 each 








SAME PATIENT, SAME FACTORS NAME__ 
* ° 
EDUCED MAS 25% epoenes _ 


eo) te) 4 Maa emcee Names Nerge  C!TY————________ZONE____STATE____ 


or RETURN COUPON *Pack consists of 2 bottles — sufficient to make one gallon 
each of Dental Developer and Fixer. 
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MODEL P-584 
Complete 
Compressor... 
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a 
housing this entire : 
motor-pump unit and 
air-receiver ... 


Yes, this new McKesson P-584 
delivers twice as much air as Model 
581 which recently scored such 
great success! , 


Also, when specified, it furnishes 
pressures up to 100 pounds!* 
Why did we design and build this 


P-584? Because the whole trend in 
modern dentistry is for MORE AIR. 
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and sheathed with this green 
tinted Hammer-finish Cover! 


High-speed handpieces, new dental 
clinics, etc., are typical reasons for this. 


Here ...in the McKesson P-584... 
is the Compressor which dares you 
to want more air than it will deliver. 


Like the 581, it’s super-quiet and 
compact, too—requires only 16’- 
square floor-space. 


*Available whenever customers need such pressures 
for certain handpieces, etc. 














TWIN-CYLINDER 
COMPRESSORS 


for other exclusive features, 
full information and prices 
... contact your McKesson 
Dealer! Or Write us for 
P584 Brochure 











McKESSON APPLIANCE COMPANY ¢ TOLEDO 10, OHIO 
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-»- FOR ALL PHASES OF DENTISTR 


through the addition of a Hek Seat, Back Rest and Head Rest on a conventional 
dental chair. The result—a modern yet professional looking chair affording th 
ultimate in patient comfort. Subtle, soothing vibrator optional. | 
An ever-increasing number of dentists throughout the U. S. and Cana 
are endorsing this significant advancement. 
For additional information about converting your present dental chairs, 


see your local dental supply dealer or write to: 


[PTT MANUFACTURING CO., 1581 CHURCH ST., SAN FRANCISCO, CALIF 
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Amm-i-dent’s exclusive 
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professional studies. 

















Test after test (the seventh published last year), 
professionally conducted and independently 
reported, reliably demonstrates the effectiveness 
of Amm-i-dent in reducing the incidence of caries. 


references 





VocEL, P. ano Hess, W.: “Clinical Evaluation of Caries-Reduc- 
ing Effect of a Dentifrice Containing 13% Carbamide and 3% 
Dibasic Ammonium Phosphate” J. Dent. for Children 24:237, 
1957. 


Couen, A. AND Donzanti, A.: “Two Year Clinical Study of 
Caries Control with High-Urea Ammoniated Dentifrice” 
J.A.D.A. 49:185, 1954. 


HENSCHEL, C. J. anp LIEBER, L.: “High-Urea Ammoniated 
Dentifrice: Caries Reduction Through Four Years’ Home Use” 


Oral Surg., Oral Med., and Oral Path. 5:155, 1952. 


GaLe, J. A.: “Final Report on a Controlled Experiment on Pre- 
School Children with an Ammoniated Dentifrice’” Dent. Ree. 
71:184, 1951. 


Lerkowitz, W. anp VENTI, V. I.: “A Preliminary Clinical Re- 
port on Caries Control with a High-Urea Ammoniated Dentifrice” 


Oral Surg., Oral Med., and Oral Path. 4:1576, 1951. 


Gae, J. A.: “Interim Report on a Controlled Experiment on 
Pre-School Children with an Ammoniated Dentifrice’” Dent. 
Ree. 71:15, 1951. 


HENSCHEL, C. J. AND LIEBER, L.: “Caries Incidence Reduction 


by Unsupervised Use of 27.5 Per Cent Ammonium. Therapy 
Dentifrice”’ J. Dent. Res. 28:248, 1949. 





Every test shows Amm-i-dent is effective in 
reducing dental caries! 


BLOCK DRUG COMPANY, INC. 


105 Academy Street, Jersey City 2, N. J. 




























This new National system—designed es- 
pecially for the dental profession—elimi- 
nates all statement writing problems... 
cuts daily posting work in half. 


With a National, your daily log, ledger 
and patient’s statement are machine posted 
in one fast operation. All three are done at 
once, the same day you see the patient... 
without copying... without carbon. All 
statements are itemized. Professional serv- 
ices are described to suit your particular 
requirements. This modern National sys- 
tem increases cash payments... improves 
collections. 


THE NATIONAL CASH REGISTER COMPANY 
1039 Offices in 121 Countries * Helping odie. 


produces itemized statements ...saves time and money! 





Ask your secretary to call 
the nearest National Cash 
Register Company office 
and make an appointment 
with our Medical Book- 
keeping Specialist. She'll 
be as pleased as you will, 
to learn how a National 
System, designed to suit 
your particular require- 
ments, will cut your office 
detail in half. See it today! 


“TRADE MARK REG. U. &. PAT. OFF. 


ADDING MACHINES + CASH REGISTERS 
ACCOUNTING MACHINES 
wer paper (NO Cagzonw Reauinen) 
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@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. | 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


Aigh-Speed...... DEPENDABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 
ce 





STERILIZ ER 
613-R PORTABLE DYNACLAVE 


steam and residual water back intd 
water reservoir—NOT into room. 
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Cleveland Plain Dealer dental reporter, Joseph A. Wadovick (center), 
overshadowed by a giant cartoon of a super-Wadovick, happily receives 
a scroll from Doctor F. Carl Miller (right) Past President of the Cleve- 
land Dental Society. At left is Doctor Stanley J. Ruzicki. Before an au- 
dience of 500 dentists and guests. the award was presented by the Cleve- 
land Dental Society to Mr. Wadovick “for his ability to translate complex 
dental problems into plain talk for the public.” Mr. Wadovick has spe- 
cialized in welfare and dental subjects during his 14 years as a reporter 
on the Cleveland paper. A native of Czechoslovakia, his newspaper career 
began 34 years ago in the United States——Photograph from the Cleve- 


land (Ohio) Plain Dealer. 
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This author gives some im- 
portant suggestions to keep in 
mind when planning your re- 


tirement. 





Matirensiit: — 
Proceed 
with Caution 


BY PHILIP PARKER, DDS 





AsouT a half century ago Sir 
William Osler declared that: “Af- 
ter the sixtieth year it would be 
best for the world and best for 
themselves if men rested from their 
labours.” Today, thanks to modern 
medicine, this figure has been re- 
vised upward, and 65 seems to 
have been arbitrarily set as the 
“golden” age at which to retire. 
With the passage of the Social 
Security Act there has been a 
heightened public interest in re- 
tirement. Young men, being inter- 
viewed for their first job, ask their 
prospective employer what retire- 
ment provisions he has to offer. 
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Small wonder, then, that dentists 
too should give some thought to 
the subject. 

So, like any other man approach- 
ing 65, dentists turn to articles on 
retirement, all of them with tempt- 
ing promises of happy days ahead. 
However, before making that ir- 
revocable step into retirement, it 
might not be amiss to take a look 
at the other side of the coin and 
the milling on the edge. Through 
all of these articles there runs one 
familiar refrain: If your retirement 
is to be happy you must provide 
yourself with “activities” to keep 
you busy. 

You can readily see that retire- 
ment does not mean what you 
thought it meant. If you are to 
retain your health and sanity it 
means one constant round of activi- 
ties, which led a French philoso- 
pher four hundred years ago to re- 
mark: “They often think that they 
have taken leave of all business 
when they have only exchanged 
one employment for another.” 

It has been reliably reported that 
the “graduates” of one huge corpor- 
ation, whose pensions were ample 
to permit them to travel and live 
comfortably, found their lives so 
blank and empty that many of them 
secured passes from the company 
to go back to the factory and watch 
another man do what they had 
once done. . 

That is why social security fig- 
ures show that a great many work- 
ers over 65 are returning to their 
jobs after having tried retirement. 
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It is not easy to be a mere specta- 
tor at a time when all over the land 
“the earth is shaking in surging 
growth—new highways, new shop- 
ping centers and new towns.” 

Some time ago I met a dentist 
who had retired and I asked him 
how it felt. “Terrible,” he replied. 
“You know, all my life when I'd 
put my hand in my pocket I would 
find a roll of bills.” Yes, it takes 
money to be happy. Swift has said 
that nine-tenths of happiness con- 
sisted of having money, and he did 
not know what the other tenth con- 
sisted of. 

Articles on retirement usually 
make much of the fact that at 65 
one’s needs are much less. This 
naturally results in reduction in 
your cost of living, but not in the 
cost of giving. Dentists, because of 
their realization of community re- 
sponsibility contribute to a myriad 
of worthy causes. Having once set 
the pattern, it is difficult even in 
retirement to deviate from it. 
Neither, considering the immensity 
of human need, would they wish to. 

Another point not usually men- 
tioned is that not only are you 
older, but your wife is getting 
older too. You may now need the 
services of a maid to do the house- 
work, which your wife has hereto- 
fore handled uncomplainingly. 


Part-time Employment 

Another thing to consider is that 
OASI is a slender reed on which 
to lean at the age of 65. In fact, 
in an editorial the Journal of the 
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American Medical Association has 
said that: “A high income tax and 
continuing inflation are making it 
economically difficult for most 
persons to retire completely at any 
age. Few persons realize to what 
extent this problem is tied up with 
the increase in the prevalence of 
suicides with advancing years.” As 
a remedy for this situation the 
Journal advises older workers to 
continue in their occupation as 
long as possible and “in some ca- 
ses a worker can be kept on at 
reduced hours or in work that is 
similar to his usual tasks but less 
complex.” 

This seems like sound advice for 
dentists. Shorter hours and a more 
leisurely schedule should be ob- 
tainable at the age of 65. And to 
make his tasks less complex a den- 
tist can always refer to a specialist 
his extractions and other opera- 
tions, which he has found vexatious 
in the past. 

Physicians, it is well known, do 
not give up because the almanac 
or family bible says it is time to 
do it. But that does not mean that 
they continue to do “business as 
usual.” Long before reaching 65 
most of them give up obstetrical 
cases. Many give up night calls, 
and not a few confine their ser- 
vice to office hours only. 

The principal of gradual retire- 
ment is spreading in industry. 
Skilled employees of some com- 
panies are permitted to work after 
65 on a part-time basis. The pro- 
gram has been found to work well. 
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It helps employees to get adjusted 
to living on a little less income 
each year, and, perhaps of greater 
importance, to wean them away 
from their work with the hope 
that they will find other things of 
interest to occupy their time. 


Continue Useful Activities 

After four decades of practice 
it is only natural for a dentist to 
look forward longingly to ease and 
retirement. It is doubtful, however, 
if a hobby or puttering around will 
long be satisfying to a dentist who 
all his life has been engaged in 
purposeful and useful activity. 

Doctor Herbert Ely Williams, 
the Sage of Red Bank, once said: 
“It builds up my ego like every- 
thing to feel at 78 I’m still in the 
‘earn as you go’ class, traveling 
under my own power without being 
towed. Retirement to me would 
spell waiting—waiting for what? 

“And what’s more—I wouldn’t 
have the heart to leave all the pa- 
tients behind who had made re- 
tirement possible, forsaking ahead 
of-time the dental chair unnecess- 
arily. I should feel remiss in my 
duty to suffering humanity. In days 
like these of doubt and unrest we 
should think twice before we jump 
once into a new world of chance 
and uncertainty.” Remember first 
of all that when you retire you 
have crossed the Rubicon—there 
is no turning back! 

If, however, you are not well or 
you feel “that every day the increas- 
ing weight of years admonishes 
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you more and more that the shade 
of retirement” is necessary to you, 
then you have no course open to 
you but to retire. Before doing so 
you should consult your Social Se- 
curity District Office. Benefits un- 
der OASI do not start automatical- 
ly upon reaching 65. You must 
have worked under Social Security 
for a certain length of time. 

Under recent changes in the so- 

cial security program it is possible 
for severely disabled dentists, 50 
years of age or older, to apply for 
monthly social security payments. 
These payments are the same as 
the amount of old age benefit you 
would get if you were already 65. 
However, to be eligible for dis- 
ability benefits at age 50 or later: 

1) You must have a disability 
which is so severe that it 
prevents you from doing any 
kind of work. 

2) It must be a physical or men- 
tal condition which has lasted 
for 6 months or more, and 
which is expected to continue 
indefinitely. 


3) It must be a condition, which 
will show up in medical ex- 
aminations and tests. 

4) You must have worked un- 


der social security for at least 
five years. 


Selling Your Practice 

But whether you retire in good 
health or because of illness there 
is usually the difficult problem of 
what to do with your practice. 
Three colleagues who retired this 
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past year were unsuccessful in their 
attempts to sell their offices. Though 
all had profitable practices they 
could induce no one to take over 
because of the physical deteriora- 
tion of their neighborhoods. 

This is a disturbing situation for 
a dentist who intends to remain in 
the community where he has prac- 
ticed, because no matter how well 
and completely you wind up your 
service prior to retirement, there 
will always be adjustments of little 
things, which might loom large in 
the minds of your patients. 

In trying to dispose of your prac- 
tice it would, therefore, be wise 
not to drive too hard a bargain. 
Accept the best offer you can get, 
even if it is only nominal. You 
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will then have the consolation of 
knowing that all these minor dif- 
ficulties will be straightened out to 
your patients’ satisfaction. You 
will thus be spared those little irri- 
tations, which would disturb the 
hard-earned repose of your retire- 
ment. 

How you will thereafter spend 
your time will depend on your own 
particular taste. Whether your 
hobby be reading, fishing, or hunt- 
ing, the advice offered by Mon- 
taigne still holds good: “We should 
go to the utmost limits of pleasure, 
but beware of engaging ourselves 
further where trouble begins to 
mingle with it.” 

1801 Marmion Avenue 

Bronx 60, New York 


























THE MEDICAL ASPECT OF FLUORIDATION 


SCIENTIFIC matters can never be decided on the basis of official positions 
taken by groups or organizations, no matter how high their scientific 
standing. The only research that can prevail in the long run is that which 
is carried out in the spirit of genuine scientific investigation and not set 
up to prove a point. 

I cannot help but feel that evidence now being uncovered is opening 
up a vast, virgin field of investigation which heretofore has been com- 
pletely neglected. It is the part played by trace quantities of toxic chem- 
icals, including fluorine, in certain chronic diseases, the origin of which 
has baffled the medical profession. The ability to reproduce within a half 
hour a severe attack of migraine headache, convulsions, or spastic pains 
in the abdomen, or to reproduce within a somewhat longer period arthri- 
tis in susceptible individuals, certainly provides food for thought regard- 
ing the causes of many ailments. 

New advances in medicine are rarely received with open arms. When 
premature official positions have been taken by important scientific or- 
ganizations, the road to recognition is bound to be much slower and 
more cumbersome.—G. L. WaLpBott, MD, The Torch, Buffalo 23, New 
York. | 
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Barry Evans. 


I Am Going 
to Be Better 
to My Patients 


BY JACK F. CATHCART, DDS 


A dentist looks at his obliga- 
tions to those who are depend- 
ent on him. 


LYING IN a hospital bed with my leg 
in a cast suspended in a sling, I 
now have some conception of how 
a monkey feels at the end of a 
chain. For, like the monkey, my 
scope of movement, food supply, 
and comforts, are totally depend- 
ent on others. 

This is a new situation for me, 


Jack F. Cathcart, DDS, in Berkeley, California, hospital.—Photograph by 
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for while in my fifty-three years of 
existence I have had my share of 
minor illnesses, accidents and op- 
erations, I never before have been 
so absolutely anchored to a bed. 

An operation following the rup- 
ture of the internal semilunar car- 
tilage and ligament has placed me 
in this predicament; and with time 
to reflect, I have realized that I am 
and will be for a short time longer, 
absolutely dependent on the care 
and aid of other persons. 

My thinking of course has re- 
verted to my dental practice and 
patients. Perhaps in the past I have 
been a little too callous and indif- 
ferent as to the extent of their de- 
pendence on me. After thirty-two 
years of active dental practice, and 
hearing the complaints, and anxie- 
ties of my patients as to their fu- 
ture appearance, financial troubles, 
and family problems, I was grow- 
ing a protective shell as to their 
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troubles, thus precluding the fact 
that to each person, his own con- 
dition of grief, for a time at least, 
comes first. 

I can now make some compari- 
sons between my predicament and 
those of my patients and hope to 
be more sympathetic in the future. 

The patient who came in with a 
distressing toothache and won- 
dered how long he would have to 
wait for relief, had the same type 
of anxieties that I have been ex- 
periencing, wondering if the nurse 
saw my signal light and how long 
I must wait before she will come 
to alleviate my discomfort or pain. 

Being chained to a bed and a de- 
pendent is doing something to my 
outlook. 

That patient of the past with the 
sore spot as the result of a new den- 
ture overextension will get a little 
faster relief in the future. This re- 
flection is being emphasized as I 
wonder if the nurse will really re- 
member to smooth the sheets under 
my increasingly sore back or to re- 
trieve my pillow from the floor. I 
now remember the nice old lady I 
made wait two days before I could 
or would relieve her denture sore 
spots. If she could wait two days I 
guess I can endure another half- 
hour before I ring the buzzer .. . 
Or the fellow with the high spot 
on his new fixed bridge that had to 
wait a week before I got around to 
grind it off (the old story: it may 
adjust and compensate its height 
in the meantime). 

The society woman with a bro- 
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ken anterior facing was most likely 
as apprehensive of meeting her 
friends as I am of having some one 
pop into the room while I am in an 
awkward predicament. Yet in a 
relatively short time, I had in past 
history subjected patients to a week 
or more of the same type of appre- 
hension, awaiting repairs. 

An uncle of mine, also a dentist, 
after trying to wear a set of den- 
tures, made the sage remark, “Ev- 
ery dentist making dentures for his 
patients should first have to wear 
a pair of his own and thus realize 
firsthand what the patient goes 
through.” 

I think Uncle Bill, before he 
passed on, actually became a better 
dentist, especially in the field of 
dentures, as a result of his own 
personal experience. Now I know 


why he was more sympathetic as 


well. 

With things moving so rapidly 
in this super-modern world, our 
own personal problems are natural- 
ly foremost in our minds. Possibly 
it would be a good thing for every- 
one of us to be “chained down” 
long encugh to have an enforced 
time out to really think and reflect. 
Actually our whole system of liv- 
ing is tied in with a dependence for 
survival upon the actions of others. 

Therefore, when we get off the 
chain, may we all be a little more 
kind and sympathetic to those of 
our fellow men who depend on us. 


701 American Trust Building 
Berkeley 4, California 
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Why Not Form 





an Inveestment Club? 


BY DAVID L. MARKSTEIN 


THERE Is a way for the dentist with 
moderate funds to “get into the 
stock market” and at the same time 
achieve important advantages of 
diversification—all without paying 
“loading charges” and “manage- 
ment fees” charged by mutual 
funds. This is by joining or form- 
ing an investment club. 

What is an investment club, 
what does it cost, how do you form 
one, and in what way does it offer 
advantages to the dentist who is 
also a small investor? 

Let us consider the case of John 
Doray, DDS, who met with some 
professional friends one day for 
lunch. Conversation veered to the 
stock market. 

“You know,” said George Jones, 
a sober dentist of middle years, “I 
have some extra money put aside 
and I earn a little more than | 
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Consider the advantages of 
forming an investment club 
with your colleagues before 
purchasing securities. 


need from my practice. After sav- 
ings, a reserve for emergencies, in- 
surance and the like, I can put 
about $20 a month into stocks. 
Now if I buy one stock on the New 
York Stock Exchange’s Monthly 
Investment Plan, all my eggs are in 
one basket. Moreover, unless [ 
choose a low-priced stock—and the 
price of a share is certainly no cri- 
terion of whether it should be 
bought—then maybe I’m buying 
only one share every three or four 
months. Is there an answer for a 
fellow like me?” 

“T have a neighbor who is an ar- 
chitect,’ Doctor Doray answered. 
“The other Saturday we were both 
out in our yards and he told me 
about an investment group club 
that he and some of his associates 
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had formed. He said it gave him a 
chance to diversify, obtain group 
thinking and investments—guided 
by a broker or professional advisor 
—and learn investing while at it. 
Maybe we should give some 
thought to such a setup.” 

Out of this and subsequent meet- 
ings grew the Professional Invest- 
ment Club. Its rules were simple: 

1. Each member put up $15 per 
month. He could put up more if he 
chose in any month, but only in 
multiples of $15, and these would 
buy him equivalent equity in the 
club’s investment portfolio. 

2. A member could withdraw 
upon reasonable notice, and a cash 
backlog was set up to buy his in- 
terest out. 

3. The form of business organi- 
zation of the Professional Invest- 
ment Club is a partnership. The 
club could have incorporated if it 
wished, while some clubs are 
simply informal groupings with no 
regular business organization. 

4. The membership was set at a 
maximum of fifteen, with the idea 
that more members would make it 
unwieldly to arrive at decisions. 
Some clubs have higher, some low- 
er ceilings. 

5. Members meet once a month. 
It is almost obligatory that each be 
at the meeting—otherwise, Doctor 
Doray told his colleagues, there 
would soon be only a small steering 
oligarchy that made all decisions 
—the nonattending members would 
become disgruntled. and the club 
would fall apart. | 
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6.A three-man committee was set 
up to study investing opportunities 
and report back. This committee 
serves three months; the terms of 
its members are staggered so a new 
member must be elected by the 
club at each monthly meeting. The 
investment committee meets, goes 
over investment ideas, consults with 
the club’s advisor, and reports 
three suggestions to the whole 
group. Out of these three, the en- 
tire club membership votes on one 
which is the investment of the 
month. (Sometimes previous in- 
vestments are repeated; they are 
simply included as part of the three 
recommendations. ) 

7. The club decided on securing 
professional assistance. A local in- 
vestment counsellor, registered 
with the SEC, was retained to con- 
sult with the steering committee 
and at times address the whole 
membership. Some clubs utilize the 
services of the broker who handles 
the club account. 

You can organize such a group 
anywhere. Sometimes professional 
or business colleagues get together, 
as in the case of the Professional 
Investment Club. Sometimes it is 
a church group, a number of 
friends, a neighborhood associa- 
tion, a number of fishing com- 
panions. 

There are about 8100 of these 
clubs in the United States, accord- 
ing to a survey made by the New 
York Stock Exchange in 1957. 
They have an overall membership 
of 120,000, the NYSE survey 
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showed. The greatest concentra- 
tion is in the East-North-Central 
states, where 34.8 per cent of the 
total are located. The Middle At- 
lantic states have 20.3 per cent, 
and West-North-Central states 10.8 
per cent. The rest are scattered in 
every corner of the country. 
Assistance in setting up a club 
can be obtained from the National 


Association of Investment Clubs 


(National Bank Building, Detroit, 
Michigan), a non-profit organiza- 
tion that guides investment clubs. 

In the initial planning for any 
club, it is well to have a clear ob- 
jective. Do the members want long- 
term capital growth? Short-term 
trading profits (this is a very dan- 
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gerous objective) ? High dividend 
yields now? Safety of capital? 
Each of these objectives calls for 
a different approach and a differ- 
ent type of portfolio, and it is well 
to state the club’s aim clearly at 
the beginning. 

If you retain professional help 
—and you should unless one or 
more members know more about 
Wall Street than most dentists have 
time to learn—then make certain 
that he is aware of your objective. 
With knowledge of the spot where 
you want your investing road to 
end, he can offer more effective 
advice on what paths to follow. 

2232 Wirth Place 

New Orleans 15, Louisiana 





THE COVER 


THIS MONTH’S cover is dedicated to the 56th Annual Meeting of the 
University of Buffalo School of Dentistry Alumni Association, which will 
be held in conjunction with the quarterly meeting of the 8th District 
Dental Society of New York State, October 13 through 16, in the Statler 
Hilton Hotel, Buffalo, New York. Doctor Arthur J. Pautler, President 
of the Alumni Association, and Doctor Frederick J. Metzger, 8th District 
President, hosts at their respective meetings, extend a cordial invitation 
to dentists of all countries to attend. The first day’s sessions will be held 
on the university campus in Capen Hall, which houses the medical and 
dental schools in the new Health Sciences Center. Nearby is a newly 
constructed Veterans Administration Hospital in which students receive 
clinical training. The City of Buffalo, first major inland port for ocean 
freighters from the new St. Lawrence Seaway, and hub of the New York 
State “Thruway,” also hopes to become a major factor in research when 
the University of Buffalo completes an expanded Research Center to 
include all nuclear and related projects. For information on the Buffalo 
meetings, please write to: Paul B. Hoolihan, Suite 33, Statler Hilton 
Hotel, Buffalo, New York. 
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The Fatlacy 


of a 
Fee List 
By HAROLD S. JONES, DDS 


A fee list fails to provide for 
variations in patients and den- 


tal treatments. 





“I AM NOT interested in the fees 
other dentists in my town are ask- 
ing,” was the emphatic, yes, dog- 
matic, statement of a young and 
new colleague of mine. 

That remark is an old story to 
my ears, and its ambitious implica- 
tion I greatly admire, but I do have 
serious contentions with the veraci- 
ty of the statement, so I carefully 
replied to him. 

“Your statement, doctor, implies 
or infers a certain amount of finan- 
cial independence on your part. As 
long as you are not hungry, you 
will most likely ask your fee for 
your services. But, what about 
other men in our profession who 
must act differently?” I was de- 
fending less fortunate men, and I 
was thinking of dental services 
with moderate fees. 

“That’s the trouble with our pro- 
fession, they do not adhere to the 








<s 


t 


oe OP ee SS Oe oe al 








September 1958 


fee list, so many are working for 
less,” was the young colleague’s re- 
ply. 

“Would you say the offenders 
were mostly beginners, who are 
competing for work?” I asked him. 

“Oh, no! Not by any means. 
It’s the older men who are finan- 
cially fixed and give their services 
at the old cost of their education,” 
he declared. 

“IT could be confused with your 
reasoning, for now you are critiz- 
ing the fees of other men and you 
appear greatly interested,” I said; 
as I thought he did not exactly 
mean what he originally stated. 

He retorted with, “They have no 
right to work for less than the 
minimum fee list.” 

“Are you not expecting too 
much from that fee list and its 
whole conception?” I ventured to 
ask. 

“Well then, what is it for? What 
help do we get from our society’s 
membership?” He concluded with 
that remark, but he was unpre- 
pared for my following questions. 

“There are so many fallacies in 
the philosophy of a fee list in a 
profession. Do you believe that 
probably it is doing more harm 
than good?” I thought that ques- 
tion would cause a response, and 
it did. 

“How is that?” he asked. 

“As a beginner, and especially 
as a stranger in our town, I believe 
you were extremely glad to get our 
fee list. It gave you some idea of 
the prevailing fees; it gave you 
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something as a basis of starting 
your thinking on this important 
matter. 

“So you see, you are concerned 
about the other fellow’s fees and 
so am I. You as a beginner will 
have considerable trouble to get 
started; but let me discuss the de- 
ception, the false ideas, and the 
reasoning that fail to satisfy your 
logic on this matter.” These were 
my remarks and he listened. 

Take any one of the items on the 
fee list, and you will notice the 
values increase as the time con- 
sumed to produce it is concerned. 
Now, you know as well as I do, that 
the efficiency of one dentist is con- 
siderably different from that of an- 
other. There is such a vast varia- 
tion in time alone in considering 
the restoring of only one tooth, 
that it becomes almost ridiculous 
to compare one man’s time with an- 
other’s. 


Quality and Material 

I have not mentioned anything 
as yet about the quality of the 
service, and that is as variable as 
the time factor. Also, let us include 
the item of material used, and we 
add another variable. 

There is even a great variation 
in the simple procedure of placing 
cement under restorations. What 
about the extra time consumed in 
removing all caries, or in opening 
the cavity to prevent unsupported 
enamel? What care and considera- 
tion will the pulp receive to pre- 
vent irritation? You may think a 
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cement base is not necessary in 
certain cases; I may judge differ- 
ently. What about extension for 
prevention, bevelling enamel mar- 
gins, well-condensed amalgam, and 
anatomically carved restorations. 
And on and on the details accumu- 
late, but the fee list fails to men- 
tion them. All this and more is to 
be considered, and yet we have 
discussed but one restoration. 

Another example of how viola- 
tions of the laws of valid arguments 
in this matter take place is found 
in the details concerned in placing 
a single crown. 

I know there are various fees for 
different kinds of crowns, but the 
patient is receiving the services of 
completely restoring only one 
tooth. 

Should the caries area under this 
crown be filled with amalgam or 
something else? Does the fee list 
mention anything about a good 
cervical margin, or the required 
thickness of the metal to give pro- 
longed service? What about proper 
contact or occlusion? What about 
the services rendered by placing a 
temporary crown for esthetic rea- 
sons when desired? These are all 
time consuming, and enter into the 
cost of a crown. 

The appearance of a crown fails 
to show the deception that is so of- 
ten covered. What amount of pro- 
tection does the fee list guarantee 
to the patient? It appears the fee 
list is a one-way street, and that is 
not right. 

Where and when more compli- 
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cated services are concerned the 
fallacy of the fee list is increased. 
Take, for example, partial den- 
tures, here again the fee list item- 
izes three different kinds; but let 
us consider the practical applica- 
tion for a case in which we will re- 
place eight teeth. 

The patient decides on a metal 
case for comfort. Now, of what 
metal should the case be made? 
How many clasps are needed to sat- 
isfactorily distribute the stresses? 
I may, or I could be influenced, by 
the cost of the casting and suggest 
two clasps, while actually four 
would be exceedingly better. The 
fee list if kept in mind will cause 
one to either work up to it, or be 
compelled to work down to it. In 
either case it is unfair to the pa- 
tient. 

In a practical way, a fee list 
fails to provide for variations. 
Each case is a study unto itself. 


Laboratory Costs 


“We ought to get three times 
our laboratory costs for our ser- 
vices,” my young colleague re- 
marked. 

In the case of a partial denture 
that cost twenty dollars more than 
another made of metal, you would 
be charging the patient sixty dol- 
lars more. This method would be 
taking advantage of costs that are 
not rightfully yours. The first con- 
sideration is which metal is better; 
and second, whether it consumes 
more chair time to place the case 
in metal A or B. 
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“But we must make up on cer- 
tain items where we can,” was an- 
other anticipated comment of his. 

“I am opposed to that kind of 
philosophy, particularly when it 
can be avoided. I am not in the 
class of the huckster who said he 
wasnt worrying about what he 
didn’t make on his onions, he 
would make it up on his potatoes.” 
When and where I can find logical 
reasons for charging more or less, 
I am pleased, and then I can spend 
my energies and time on what is 
next at hand. 

I know I am competing with 
other dentists, and also competing 
for the dollar on the open market. 
I do not put implicit faith in a fee 
list but I believe that my colleagues 
are as human as [| am. I can im- 
agine when the members filled out 
their questionnaire on this fee list, 
they were behaving like most hu- 
man beings, saying one thing and 
doing another. This whole thing 
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is like a paradox, it has a nucleus 
of truth, but not all the truth. 

The answer to this question is 
a serious matter and requires con- 
tinuous study and _ observation. 
Comparisons of fees with other 
men is a point to be concerned 
about. Your personal financial in- 
dependence is also a factor, but it 
is also a fact that less fortunate 
men need an income and will com- 
promise either with their time and 
ambitions or the finished product. 

I know of no simple answer to 
this question. There is no easy 
street to travel in a legitimate 
business or profession. It is nip 
and tuck, whether we like it or not. 
This is the way it ought to be, for 
now the patient is protected by 
fair competition, and time and 
product will prove whether the ser- 
vice is worth the price. 


1121 Walnut Street 
Allentown, Pennsylvania 


DENTISTS TRAINED FOR MASS CASUALTIES 

SEVENTY members of the Seattle District Dental Society have registered 
for a postgraduate course in mass casualty care to be given by the 
University of Washington School of Dentistry. Medical specialists will 
be lecturers. Doctor J. D. Gehrig, head of the Department of Oral Sur- 
gery, is chairman of the committee that arranged the course. He em- 
phasizes that the concept of “first aid” is not involved in the subject 
matter. First aid, as generally known, will be the responsibility of laymen. 

Treatment of shock, clearing of air passages by performing emergency 
tracheotomies, and care of burns, fractures, and wounds of soft tissue, 
will be included. The administration of blood and othér fluids will be 
studied. Even some fundamentals of obstetrical care will be included. 
Sorting out of the wounded whose lives can be saved with some care 
(highest priority) ; those who will survive, despite injuries, without care; 
and those who cannot be saved under existing conditions even with care, 


also will be studied.—The Seattle Times (Washington). 
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BY C. SHIELDS 


THOSE DENTISTS who give the phys- 
ical appearance of their profes- 
sional surroundings regular and 
studied care enjoy interesting, prof- 
it stimulating side advantages. The 
added attractiveness reflects favor- 
ably on their operating capabili- 
ties, and this in turn increases 
patients’ confidence. 

As these men work to give their 
reception and operating room areas 
a well cared for look they lengthen 
the useful life of their possessions, 
and in a surprisingly large number 
of cases these objectives are ob- 
tained through dollar-saving do-it- 
yourself efforts. 

A fairly typical example is that 
of a Baltimore dentist who recently 
borrowed a trick he saw his wife 
apply in the kitchen of their home. 
In his operating room he fastened 
sheets of clear plastic behind the 
lavatory and his disposal basket to 
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keep splashed water or poorly aim- 
ed cotton rolls and other waste 
matter from staining the walls. 
A damp cloth wipes these sheets 
clear in an instant, and from time 
to time they may be replaced 
for only pennies. While maintain- 
ing the good appearance of the 
room, this dentist also delays the 
need for costly refinishing. 

When it became necessary for 
another dentist to repaint the walls 
of his operating room, he followed 
a practice used by decorators and 
lighting engineers to give his work- 
ing area an over-all brightness. He 
specified several shades of the same 
color for the room, with the light- 
est tint applied to to the area sur- 
rounding the windows, a deeper 
tone for the wall facing the win- 
dows, and an in-between shade for 
the side walls. This variation re- 
sults in brightening the area ad- 
jacent to the windows which, ac- 
cording to light meter readings, 
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The pennies these dentists 


spend on their working quar- 
ters return dollar savings, pa- 
tient pleasure, and satisfying 


personal pride. 


is normally the darkest section of 
a room. The dentist who employed 
this technique—known as color 
harmony—reports a lack of shad- 
ows in his operating room, less eye 
strain because of the evenness of 
the natural illumination, and some 
reduction in his need for artificial 
lighting toward late afternoon. 


Low Cost Upkeep Pays 
Inexpensive wax and saddle soap 
are being called upon regularly 
by a number of dentists as aids 
in protecting their investments in 
equipment and furnishings. One 
New Jersey dentist, for instance, 
periodically goes over all the leath- 
er areas in his reception and op- 
erating rooms with a damp cloth 
to which saddle soap has been 
added. “This removes stains from 
chair seats, arms, and table tops,” 
he reports. This regular attention 
keeps the leather pliable, prevents 
cracking, and lengthens its useful 
life. Once every other month all 
the metal surfaces in this prac- 
titioner’s office are cleaned with a 
mild laundry soap and then pro- 
tected by a coating of paste wax. 
“These waxings,” the dentist ex- 
plains, “maintain the metal’s bril- 
liance, fight off chemical and 
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perspiration stains, and make dust- 
ing a really simple operation.” 
There is mathematic proof of 
the dollar value of the studied 
care these men give their posses- 
sions. Take, for instance, a piece 
of furniture that costs a hundred 
dollars and normally outlives its 
usefulness in five years. If a little 
extra attention postpones the date 
for its replacement by just one year, 
it means a net saving of $16.50 
for the dentist. This relatively small 
sum builds to important money 
when applied to a number of ar- 
ticles. Equally important, the pre- 
serving care keeps the appearance 
of the professional quarters on a 
patient-pleasing level. 


Prolonging Usefulness 

It was reasoning of this practical 
sort that guided a Philadelphia den- 
tist in his selection of two chairs 
for his reception room. Instead of 
having these pieces done in a con- 
ventional quality fabric, he speci- 
fied that the chairs be finished in 
inexpensive duck. Then the dentist 
added an order for two pairs of at- - 
tractive slip covers for each chair. 
By changing the covers from time 
to time the appearance of the chairs 
and the reception room is kept 
fresh looking and bright. And 
throughout the extended life of 
the chairs there will be no vital 
need for expensive reupholstering. 
The idea of saving by spending a 
little more at the time of purchase, 
also influenced this dentist in his 
selection of a rug. He chose an 
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PRACTICAL SUGGESTIONS FOR YOUR OFFICE 


1. A clothes tree inside your office door will keep wet coats 
from being tossed over chairs. 

2. Replacing filter in the air conditioner will keep the unit’s 
efficiency high and save electricity. 

3. Glass tops on tables will prevent scratches from patients’ 


4. Unless the paper seal on back of framed pictures, diploma, 
and licenses is renewed periodically “dust trees” will form and 
permanently disfigure the framed piece. 

5. Several table lamps with 75- or 100-watt bulbs are more 
attractive, and give better reading light for patients, than a 
ceiling light of much higher wattage. 

6. When reception room walls are refinished have the decorator 
leave some of the paint or paper so disfiguring marks may be 


7. “As old as a dentist’s magazines” does not apply in an office 
where monthly magazines are discarded three months after date 
of issue, and weeklies are removed when they become five weeks 








American Oriental .as a cost com- 
promise, and picked an allover 
multicolor pattern because, “it will 
not show tracked in dirt, rain and 
snow, he says. Also, he insisted on 
an all-wool rug, since cleaning a 
wool floor covering is less costly 
and the results are better than is 
the case with some synthetic ma- 
terials. 

While both savings and appear- 
ance have motivated the actions 
of these professional men several 
of them have mentioned still an- 
other important personal consider- 
ation. “Any effort that tends to 
make an office inviting to patients,” 
one said, “automatically reflects 


favorably on the dentist’s profes- 
sional operations. And,” he points 
out, “it also gives a welcome boost 
to the dentist’s pride in his sur- 
roundings.” 

Those men who practice in rent- 
ed space or who employ outside 
cleaning help have a_ special 
problem in maintaining the good 
appearance of their offices. To 
avoid a “once over lightly” type of 
cleaning they may find it neces- 
sary to apply some personal super- 
vision, as one dentist did when he 
demonstrated how he wanted his 
venetian blinds dusted. While the 
cleaning woman watched, he drew 
the slats closed and wielding a 
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cloth he went over the blinds “ver- 
tically, not horizontally.” Then he 
explained that by wiping from top 
to bottom instead of from side to 
side the dust is kept away from the 
tapes and they in turn remain 
cleaner longer. A dentist in a pro- 
fessional building uses his own spe- 
cial approach to the job of getting 
“class A” cleaning in his office. He 
arranges with his wife to purchase 
gifts of chocolates, cigarettes, or 
stockings occasionally for the three 
who make up the building’s clean- 
ing crew. “By remembering them at 
times other than at Christmas they 
remember to give my office special 
and careful attention.” He rates the 
gifts as some inexpensive invest- 
ments in better office maintenance. 
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A veteran dentist who believes 
the appearance of an office is a re- 
flection of the practitioner’s own 
personal habits says, “I never leave 
my office at the end of a day until 
my appointment book, patient rec- 
ord cards, instruments, and all 
other working material, have been 
returned to their proper places.” 
He estimates this takes not more 
than five or ten minutes, and en- 
ables him to start fresh the follow- 
ing morning. He also feels that it 
justifies his request that the office 
assistant maintain a professional 
neatness in her reception room 
area. 


413 Custer Avenue 
Glenolden, Pennsylvania 





POSTAL BALLOT IN DENTAL ELECTIONS 


THERE ARE many members of the British Dental Association who are 
keen and regular attenders of their Sections' and who therefore con- 
tribute in no small way to their success, but who decide, for reasons 
which are to them sufficient, not to make a long journey to a Branch 
meeting. Are they to be disenfranchised for this? Doubtless there are 
also many who attend regularly every meeting of their Branch, but who 
are prevented by necessity of providing emergency treatment, or by a 
sudden domestic crisis, from being present at the one meeting in the 
three years at which the Branch is electing its Board representatives. 
Are such also to be disenfranchised? 

An examination of the figures of the last election shows that the 
highest proportion of voters in the Branches, where the election was 
held, at the annual meeting was 16.7 per cent; the lowest was 7.5 per 
cent. In those Branches which held a postal ballot the highest figure 
was 58.4 per cent: the lowest 25.2 per cent.—Editorial, British Dental 
Journal, London 





1In the early days of the British Dental Association Branches formed the only subdivisions. 
By 1902 it became necessary for convenience in attending meetings to divide Branches into 
Sections. 
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Consultation 


Clinic: 


Nutritional Problems 
D2 


as Seen by the Dentist 


BY ARTHUR ELFENBAUM, BA, DDS* 


‘PATIENTS rarely bring a specific 
nutritional problem to the dental 
office, except when oral conditions 
actually prevent them from mas- 
ticating or swallowing food. Our 
concern at this time is mainly with 
nutritional disturbances which the 
dentist is able to detect, not only 
from their oral manifestations, but 
also from observation of abnor- 
malities affecting other parts of the 
body and from the history and 
symptoms recounted by the pa- 
tient. 

We wish to stress the dentist’s 
opportunity to detect early nutri- 
tional deficiencies before the symp- 
toms become severe enough for 
the patient to have to seek medical 
aid. There is plenty of evidence 

*Doctor Elfenbaum is Professor Emeritus 
of the University of Illinois and Northwest- 
ern University, Consultant in Diagnosis at 
the Dental Training Center of the West Side 
Veterans Administration Hospital and cour- 


tesy member of the staff at Michael Reese 
Hospital, Chicago. 
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that the United States, although it 
has an ample supply of food and 
the means with which to buy it, 
permits itself to become nutrition- 
ally deficient. Too much of our 
soil is depleted, crops are con- 
taminated with chemicals, food is 
devitalized by processing, and our 
meals, especially breakfasts, do not 
supply enough of the nutrients we 
need. The end result is that many 
of our children and adults are in a 
constant subclinical nutritionally 
deficient state—not ill or inca- 
pacitated, but forever below par or 
under the weather. 

Dentists must become more vital- 
ly interested in diet and nutrition, 
even if only for selfish reasons. We 
cannot expect our restorations, 
prostheses and appliances to func- 
tion successfully, if we place them 
into, upon, and among tissues which 
are not in a nutritionally optimal 
condition. Practitioners who have 
had trouble with denture patients 
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You must be able to detect the 
early signs of nutritional defici- 
encies in order to give success- 


ful dental treatments. 


will readily agree that atrophic oral 
tissues are often the underlying 
cause. A healthy mouth in a healthy 
body is the first requisite in suc- 
cessful dental treatment; and, for 
his own good, the dentist should 
exert every effort to begin with 
the best possible oral conditions, 
or do what he can to improve them. 


Nutritional Evaluation 

An evaluation of the patient’s 
general nutritional status must be 
made before his mouth is exam- 
ined. When he enters the office, the 
dentist (the receptionist can help, 
too) should appraise the patient’s 
constitutional integration, phy- 
sique, stance, and gait. Obese pa- 
tients and emaciated individuals 
always present nutritional prob- 
lems, and they usually have con- 
comitant oral problems related to 
their dietary habits, which can be 
anticipated before the mouth is 
surveyed. An excessive intake of 
fermentable carbohydrates by cor- 
pulent people, whether the hyper- 
alimentation is caused by psycho- 
logic or hormonal factors, often 
results in recurrent caries at the 
margins of beautiful restorations 
and under the attachments of per- 
fect partial dentures. The defects 
occur soon after the mouth has been 
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rehabilitated. You know who gets 
the blame for it! In emaciation the 
most perfect dentures tend to fail 
if the patient has lost an undue 
amount of flesh. The lifeless tone 
of a patient’s voice in response to 
the dentist’s greeting may bespeak 
his poor nutritional status, and a 
dead-fish handshake can tell better 
than words that a person is not 
well nourished. 

A patient’s level of wellness can 
be judged at closer range when he 
is seated in the chair. Few of us 
have dealings with the denizens of 
skid row and their graveyard-gray 
complexions which betray their 
avitaminosis, but we do have pa- 
tients with a rough, dry skin and 
a xerostomia which might suggest 
a vitamin A deficiency. 

If a patient complains of bleed- 
ing gingivae, and the dentist no- 
tices bright red petechial spots on 
the arms or black-and-blue ecchy- 
motic areas on the legs, he might 
begin to build up a syndrome in- 
dicating a possible capillary fra- 
gility due to vitamin C deficiency. 

If the patient has a photophobia 
and objects to the strong light from 
the window, although the sun is 
not too bright, the thought of a 
vitamin B deficiency might enter 
the dentist’s mind, especially if he 
also notices a cheilitis of the lips 
and a cheilosis at the angles of the 
mouth. The suspicion would be 
further confirmed if a plexus of 
engorged capillaries is seen in the 
cornea of the eyes; and the dentist 
should not be surprised if, when 
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the patient begins to talk, he (more 
commonly, she) complains of a 
burning tongue. 


Diet Affects Mouth 

It must be noted that the symp- 
toms and signs we have mentioned, 
and many more, are observable be- 
fore the mouth is examined, yet the 
dentist has a fairly good insight 
into the patient’s nutritional status 
and he has deduced a number of 
possible oral conditions. Let us 
never forget that the mouth is an 
integral part of the body entity. If 
we agree that the health of the 
body is influenced by diet and nu- 
trition, then the mouth, too, must 
be subject to the same influences, 
good or bad. When the teeth are 
examined, it should be recalled that 
in their earliest formative period, 
their integrity was greatly deter- 
mined by the nutritional status of 
the mother during pregnancy. It is 
still maintained by many that ena- 
mel hypoplasia with its characteris- 
tic pitting, is induced by the moth- 
er’s malnutrition. The proper de- 
velopment of the teeth in the post- 
natal, pre-eruptive period is with- 
out doubt subject to the nutritional 
status of the infant. 

In the posteruptive period, diet 
is again an important factor in the 
susceptibility, immunity and resist- 
ance to dental caries, but here we 
must also give consideration to the 
physical character of the food. 

There will be little need to wor- 
ry about vitamins and calories if 
the diet is well-balanced in its pro- 
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portions of protein, fats, carbo- ve 
hydrates, water, minerals, and] ,;, 
trace elements; but it is also essen-| ;,, 
tial that the consistency of the food | ,., 
give the teeth and their periodon- 
tium enough exercise to maintain | ,, 
them in good health. If the food is} ,, 
detergent in character, it will auto- | ¢,, 
matically cleanse the teeth and pre- gi 
vent the formation of plaques. 
Pathogenic bacteria will be re-| ,, 
duced in number and those that are | ;, 


inevitably present will be kept un- 
der control by the usual defense | gq, 
mechanisms of the body—and we 
must be mindful to include saliva 
among them. The same dietary fac- 
tors (adequate nutrients and phys- 
ical properties) will also maintain | f, 
the surrounding and supporting | |, 
structures of the teeth and their to- | } 
tal environment in a healthy condi- 
tion. be 

Allowing for the rarity of single 
avitaminosis, the following guide 
describes some of the effects which 
vitamins have on the body. 

Vitamin A will help maintain 
mucosa, skin, and saliva. 

Vitamin B1 (thiamine chloride) 
is credited with having antineuritic 
qualities, and has been used in var- 
ious oral neuralgias with beneficial 
results. 

Vitamin B2. A deficiency of ri- 
boflavin (vitamin B2) may be man- 
ifested as an angular cheilosis, an 
atrophy of the filiform papillae of 
the tongue, engorgement of the fun- 
giform papillae, and a generally 
reddish-purple color of the tongue. 

Nicotinamide. In nicotinamide 
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deficiency the patient develops neu- 
rasthenia, anorexia, and dermati- 
tis. The oral manifestations are sal- 
ivation, gingivitis, and a smooth, 
red, shiny, burning tongue. 

Vitamin C. Mild scurvy, or vita- 
min C deficiency, is much more 
common than is assumed, and is 
frequently evidenced by persistent 
gingival bleeding. 

Vitamin D. (1) The result of 
avitaminosis D is a metabolic dis- 
turbance of calcium and phospho- 
rus, manifested as rickets in chil- 
dren, and as_ osteomalacia in 
adults. Retardation may be noted 
in the development and eruption 
of teeth. Bones soften, causing 
an open bite, large bosses on the 
forehead, knock-knees or bow- 
legs, and knobby wrist and ankle 
bones. 

(2) A hypervitaminosis D may 
be detected roentgenographically 
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when the images suggest pulp calci- 
fications. 

We cannot conclude this highly 
concentrated, and consequently in- 
complete, dissertation without a 
word about the _ self-cleansing 
mouth. Despite an ideal diet, a per- 
fect metabolism, and an ideally re- 
habilitated masticatory economy, 
particles of residual food, if not 
removed from the mouth within a 
short time after a meal is complet- 
ed, will play havoc with teeth and 
periodontal structures. It may be 
necessary to teach the patient how 
to exercise his tongue and the other 
muscles involved, even in cases 
where the muscles have suffered 
from poliomyelitis. The patient has 
to keep on struggling until the mus- 
cles learn to clean the mouth au- 
tomatically. 

431 Oakdale Avenue 

Chicago, Illinois 


FIRST DENTAL HOSPITAL BEGUN IN LOS ANGELES HOLLYWOOD AREA 


CONSTRUCTION of the Nation’s first Dental Hospital got underway re- 
cently when the ground was broken for the new Southern California 
$1,000,000, three-story facility, to be used exclusively for dental patients. 
Civic leaders and representatives of the dental and medical professions 
were on hand for the ceremony in the Hollywood Los Angeles Medical 
Center where the hospital will be located. The structure will have 16 
operating rooms with two-way communication system, high-speed tur- 
bine drills and other modern surgical equipment, recovery and private 
rooms opening on enclosed patios, electronically controlled drapes and 
beds and built-in television and radio sets. Wade Bennett, President of 
the Hollywood Chamber of Commerce, in officiating at the earth-turning 
ceremony said, “This 80-bed hospital will help relieve pressure on the 
general hospitals in the Los Angeles area, which currently must care for 
patients who have undergone dental surgery.” The institution will have 
a staff of 75 functioning under the auspices of the Los Angeles County 
Dental Society.—Los Feliz Hills News, Los Angeles, California 











BY CHARLES L. LAPP, PhD, and 
JOHN W. BOWYER, JR, DBA 


One Technique for Increasing the Interest 
of Auxiliary Personnel in Their Jobs! 

Too many women in dental offices have the attitude of “another day 
—another dollar.” To overcome this lethargic point of view, set aside 
a time as a part of the daily routine to discuss with your auxiliary per- 
sonnel the benefit that patients received from the previous day’s service 
and what the plans for the next day will be for improving patient rela- 
tionships. If you feel daily conferences are too frequent, at least try 
the idea on a weekly basis. 


Avoid Forgetting 

Often because of the exigencies of the moment it is impossible for your 
auxiliary personnel to take care of every detail when it arises. Too often, 
some correction in a purchase to a dental supplier, or letter of thanks 
for a referral by another dentist, are not taken care of. Suggest to your 
auxiliary personnel that they maintain a special memo pad of details to 
be handled at a later time. 





*Doctor Lapp is Professor of Sales and Management. Doctor Bowyer is a staff member, 
School of Business and Public Administration, Washington University, Saint Louis. 
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In this fourth of a series, two specialists in the field of business 
practice present ideas and suggestions in regard to your pro- 


fession and investments. 


Don’t Be Afraid to Quote Your Fee 

If you avoid giving your fee or, seem apologetic in any way about 
quoting your fee, the typical patient is likely to feel that your fee is ex- 
tremely high. Some dentists say, “I would like to tell patients what my 
fee is, but I can’t ever seem to lead up to it in any matter-of-fact manner.” 
A number of dentists have found this phrase helpful in introducing the 
subject of the fees, “I have found that my patients always appreciate 
as far as possible to know how much their proposed dental service will 
cost. I presume you, too, will be interested.” 


% * * 


Graveyard of Unused Supply and Equipment Items? 

If you are not careful it does not take long to have a substantial in- 
vestment in a graveyard of supply and equipment items you thought 
you might use but never do. Before making a significant purchase, 
check with some of your colleagues, who have purchased and used the 
item, for their reaction. When buying something from a supply house you 
are not sure you want to keep, make certain whether or not it is return- 
able. If after making a purchase you find you are not using it, be fair 
to your supplier and return it immediately. You cannot expect a supplier 
to take back an item kept for a long period of time even if you have not 
used it. 


% * % 


Never Reprimand An Assistant In Front of Patients 

Compliment an assistant in front of patients, but never reprimand an 
assistant in front of a patient. A reprimand before a patient will induce 
an unfavorable reaction from both the patient and the assistant. 


# % *% 


Hold Joint Meetings With Other Groups! 

Often because of a lack of understanding among professional people 
the patient is faced with conflicting points of view. Most of these dif- 
ferences can be reconciled by just meeting together. Hold a joint meeting 
with cooperative physicians. Hold another meeting with nutritionists. 
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Representatives of each of the groups through better understanding are 
in a key position to promote better dental health care. 


* % % 


Be Careful About Using the Correct Approach with Patients 

Giving patients a choice is an effective technique to assist patients in 
making up their minds as to a course of action to follow in a mouth 
restoration. However, this can also be a dangerous technique that may 
backfire. For example a patient recently related, “I went to a dentist 
who made a long presentation on the advantages and disadvantages of 
three methods of treatment he could use. When he got all through with this 
long-winded dissertation he asked me, ‘Which method of treatment do you 
want?’ Well, how was I to know? If he didn’t know, how does he expect 
me to know?” 


* * a 


Photographs Can Be Practice-Builders 

A number of dentists interested in photography have used their hobby 
as an effective and ethical practice builder. Whenever prosthetic service 
is involved, “before and after” pictures of the patient can be taken. Such 
pictures invariably create a real patient appreciation for the evident 
improvements you have made in his or her appearance. 


*% *% * 


Train Your Wife to be a Widow 

Mortality tables show that your wife will probably outlive you. Failure 
to keep her informed about your income, expenses, and investments may 
be costly to your family after your demise. You may see one of the 
objectives of your savings and investments thwarted by ignorance. Here 
are some things to do: 

e Train your wife to become money oriented by having her handle 
the monthly bills and expenses. This educates your wife in money 
managment and relieves you of the burden. 

e Let your wife know where your will is and what is in it. Tell her 
why you have left your property the way you have. Find out what 
her wishes are, and try to plan for them in your will. Remember 
she is the one who will have to live with it. 

e Inform your wife of all major changes in your financial positions. 
Tell her who owes you, whom you owe, what you own, and where 
all the papers are that prove ownership. Do not make your estate 
one big treasure hunt. The prospect might be amusing to some, 
but it is costly. 

e Go over your insurance program with your wife. Tell her how much 

she will have. where she can get it, and who your insurance man is. 
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e An important but seemingly minor point is to have your safe deposit 


box in joint names if you plan to keep your will and other important 
papers there. If it is in your name only, your wife may be barred 
from opening it without delay. 


e Acquaint your wife with all of the people who have anything to do 


with your finances; your accountant, your lawyer, your banker, and 
your investment counselor. 

Explain to her that as your widow she will be eligible for govern- 
ment benefits, such as Social Security, and in some cases veteran’s 
benefits. She must apply for these benefits to receive them. 

Lastly, be sure you have a financial and investment plan, and know 
yourself what your financial situation is so you can explain it to 
your wife. 


% *% *% 


Some Tips On Avoiding Income Tax Trouble 


Keep complete records of your income and expenses. Some items 
such as gasoline and taxes may be estimated, but a record of ex- 
penses is helpful in proving a questioned expense deduction. 

If you are questioned on a major item on your income tax return, 
take your attorney along. You are a dentist and not a legal expert, 
so take a man who knows as much about his profession as you do 
about yours when you get into trouble. ; 

If you have made a mistake, admit it. Internal Revenue people have 
too much to do to crucify honest people who make mistakes. 


e Above all, be honest and do not put in an expense item or leave out 


an income item which you know should be on your return. If you 
have twinges of conscience when you fill out the return, you will 
have worries later. 


* % *% 


A New Plan for Paying College Tuition 

With rising costs of education, the payment of your children’s college 
tuition is a major expenditure for virtually everyone except those in the 
highest income groups. To make the payment of tuition less burdensome, 
some schools have inaugurated a new insured tuition plan, which en- 
ables you to spread your payments over the full twelve months instead 
of two lump sum payments a year. One of these plans includes disability 
income and term life insurance, which guaranteees that your child will 
be able to finish school if you are suddenly disabled or die. For more 
information on these installment tuition plans, write to Practice Ad- 
ministration Thought-Provokers, ORAL HycrENE, 708 Church Street, 


Evanston, Illinois. 
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Doctor Walter Baumgartner is 
undoubtedly the most unusual 
musician in Dubuque, lowa. 
The “instrument” he_ uses 
weighs fifteen tons, and when 
he plays he stands directly be- 
neath it. Almost everyone in 
Dubuque can hear Doctor 
Baumgartner then, for he is 
chimer of the bells of Saint 
Luke’s Methodist church there. 


It was on Palm Sunday in 1918 
that Doctor Baumgartner took over 
his job, and in the forty years 
since then he has worn a deep 
groove in the floor in front of the 
bell console, halfway up in the 
church tower. Playing the eleven 
bells takes footwork and muscle, as 
well as musical ability, Each bell is 
rung by pushing down vigorously 
on a lever of the console. This 
ss ian ~ from Des Moines Sunday Reg- 


ister, Des Moines, lowa, with permission of 
the Editor. 
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moves a rod reaching thirty feet 
upward to the top of the tower, 
where a chain and pulley system 
causes a clapper to strike the rim 
of the be!l (all bells are stationary 
except for the largest, which swings 
and also is used for tolling). 

Music must be played in the keys 
of G, D, or A, and Doctor Baum- 
gartner, who also is a pianist, has 
transposed many hymns for the 
bells. The music sheets, left in the 
tower, have an ancient, weathered 
appearance. 

The smallest bell (and the one 
with the highest tone) weighs 575 
pounds. The largest is 114 tons. 
The set was installed in the tower 
in 1913 as a memorial to an early 
church leader, Mrs. Elizabeth Jane 
Eighmey. Each bell is inscribed 
with a sentence of the Te Deum. 
The bells are heard every Sunday 


and occasionally at weddings. 
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So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 
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Quiz 1638 
The labial and buccal pro- 


cesses of the upper arches ab- 
sorb to a (a) greater, (b) 
lesser, extent than the lingual 





alveolar process. -.. 


. True or false? Sinuses that are 


clear in roentgenograms are 
usually responsible for head. 
aches or toothaches. 








. Is the amount of caries any 


population experiences rough- 
ly proportional to its sugar 
| ee ae 





i? 


co 


10. 


. Which of the following are im- 


portant in retention and stabili- 
ty of full dentures? (a) uni- 
form bearing over hard and 
soft areas, (b) a good bor- 
der seal, (c) a well-balanced 
functional order, (d) ~- good 
esthetics. 








. Are teeth adjacent to unre- 


stored empty spaces prime tar- 
gets for sensitivity ? 








. Absorption of water (a) may, 


(b) may not, destroy the ad- 
hesion between an acrylic resin 
restoration and the tooth. 





Is orthodontic therapy essen- 
tially a psychosomatic treat- 
ment—a treatment for the 
psyche as well as for the 
soma? 








. True or false? The tissue fluids 


are well buffered and will neu- 
tralize the free acid in the local 
anesthetic solution. 








. Which of the restoration ma- 


terials produce the most severe 
pu!p alterations? 








Mouth breathing contributes 
to gingival irritation by (a) 
decreased stimulation, (b) de- 
hydration, of tissue. 








FOR CORRECT ANSWERS SEE PAGES 80 and 82 



























EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


WATCH THE FEES UNDER GROUP PAYMENT! 


Our British colleagues have been operating under a national health 
service “panel practice” long enough to know that they do not like the 


system. Their pleas for an increase in the scale of fees have gone un- - 


answered. 

Although there is little present pressure in the United States to set 
up a direct system of national compulsory health insurance, there are 
several backdoor suggestions that will get the government deeper into 
the health field. One proposal that has been suggested is to extend 
medical and hospital benefits to the beneficiaries of social security. 
If such a measure became law it would not be long until dental benefits 
would be included. 

There is no gainsaying that some plans should be suggested that 
would cover health care for older citizens who have lived so long that 
their private health and accident policies are no longer in force. It is 
ironic that as one becomes older and his health problems become more 
pressing, his protection under some voluntary insurance becomes less. 
Virtually all group life insurance, private health and accident coverage, 
and some voluntary hospital insurance contracts have decreasing cover- 
age (or no protection at all) after the policy-holder passes 65. 

Before we become too severe in our criticisms of government plans 
to protect the health needs of our aged, we should take a look at our 
own private insurance contracts to see what provisions have been made 
for our protection after we pass 65, when our needs for coverage are 
likely to increase. 

It appears that many of us have paid into all manner of insurance 
funds during our active years to find that when we face old age our 
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coverage is either reduced, or it is no longer in force. It is this general 
fact as found in some voluntary insurance that has stimulated the 
thinking among legislators to provide some form of medical-hospital 
care under the social security system. 

Any system of supplying health care where the needs of the public 
are considered without regard for the rights of those who supply the 
services (physicians, nurses, dentists) is foredoomed to be a bad method. 
If the scale of fees is not adequate the recipients will receive sub-standard 
care. This seems to be one of the weaknesses in the British system. 

This aspect of a compulsory health insurance system was stated 
with vigor in a recent issue of the British Dental Journal: 

“Viewed solely from the interests of the public, it is becoming in- 
creasingly evident that there is no wisdom in endeavoring to buy Health 
Service dentistry cheaply. This was understood by both the Teviot and 
the Spens Committees. A professional man’s best years, when his experi- 
ence and his diagnostic ability are not likely to be surpassed, probably 
begin in his late 40s, but that is the time when his physical stamina may 
start to decline. If he then is compelled to continue to work long hours in 
order to maintain his standard of living, he subjects himself to grave 
risks. The unfortunate consequences of these risks affect not only the 
dentist but also the Health Service because, as has been said both inside 
and outside Parliament, there are not enough dentists to provide a full 
service for the Nation. 

“The Minister of Health should, therefore, have at heart the health 
of dental practitioners for the sake of those they treat, and it is to be 
hoped that an appreciation of this will be reflected in future conditions 
of service and scales of remuneration so as to avoid the loss of dentists 
by early death.”! 

Dentists in the United States should heed the experience of our British 
colleagues, and enter into no system of supplying dental care on a 
group or insurance basis until a fair scale of fees has been established. 





‘Editorial, British Dental Journal 104:297 (May 6) 1958. 














































TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Cantilever Bridge in Two Appointments 
Using Alginate Impressions 


By D. LAWRENCE HARRIS, DDS 


Drawings by Dorothy Sterling 
































Prepare abutment tooth for 
three-quarter crown. 


Using the copper band or 
Toffelmire band technique, 
wax the _ three-quarter 
crown directly on the abut- 
ment tooth, 


Leaving waxed crown on 
the tooth, take alginate im- 
pression of the area. Re- 
move alginate impression. 
Set it in pan of water. Take 
impression of opposing 
teeth. 
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Check wax margins of 
crown. Remove wax crown. 
Cast as soon as possible. 
Determine tooth shade. 


Rough dress casting. Place 
it in the alginate impres- 
sion. Run models. 
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At the second appointment, 
complete the bridge and 
place it in patient’s mouth. 








correct color selection in the two outstanding tooth: materials 
iG Univac Lifelucent Porcelain and Verident jessie sas 

















Please send all correspondence for this department to: 
The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Loose Centrals 

Q.—About six weeks ago my grand- 
son, who is nearly eight, happened to 
have an accident in which his centrals 
were loosened. According to the report 
I received, one was pushed up making 
it shorter than the other. A dentist in 
another town placed the tooth in posi- 
tion, and stitched the gingivae where 
they were lacerated. 

The accident broke the teeth along the 
incisal edges, and a thin sliver off the 
labial side of the right central, but the 
latter was not damaged enough to re- 
quire a restoration of any kind. 

Yesterday my grandson visited me, 
and I made a roentgenogram and tested 
the pulps. Both teeth are nonvital— 
there is no discoloration. 

What treatment do you advise? — 
L.N.C., Texas 

A.—In the case of your grand- 
son, on the basis of the history and 
the roentgenogram, I should ad- 
vise that you secure protection for 
these teeth at this time. A stainless 
steel crown could be _ properly 
adapted to these two centrals and 
filled with medicated material and 
placed in position. Either zinc ox- 
ide and eugenol, or calcium hy- 
droxide paste are suitable. I would 
suggest periodic roentgenograms 
and vitality tests. When your 
grandson is 16 years old and roots 
have been formed, I suggest place- 


ment of permanent restorations. 


Rheumatoid Arthritis 

(.—I have a woman patient, 77. She 
has an excellent set of teeth, has lost 
only her upper left first molar and her 
third molars. 

My question: Why can she not open 
her mouth wide enough for a prophy- 
laxis? She says she has no pain in the 
condyles, or anywhere else. The condi- 
tion is gradually getting worse. 

It is virtually impossible to scale the 
lingual of her lower anterior teeth, and 
when operating for a few minutes I can 
scarcely remove the mouth mirror as her 
jaws keep closing. 

What is the cause of this condition, 
the cure, and is there a specialist in our 
area to whom she might be sent? 

Thank you for any information you 
can give me.—R.E.B., North Dakota 

A.—It appears that the 77-year- 
old patient may be suffering from 
rheumatoid arthritis. The best pos- 
sible means for arriving at a diag- 
nosis is making temporomandibu- 
lar joint x-rays with the mouth 
open and closed. She should have 
a check-up by a competent inter- 
nist, and should also be seen by an 
oral surgeon. 


Sensitive Areas 

Q.—I should like some information 
regarding sensitive areas (some severe) 
due to gingival recession at the enamel- 
cementum junction of the teeth, partic- 
ularly the molar regions. 


(Continued on page 60) 
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VIBRATION! 


One of the major problems concerning the den- 
tist working at high speed is vibration. A main 
factor causing vibration in the hi-speed conver- 
sion is the belt and here’s why: 














1. A large weld (the 2. Increased speeds 3. By minimizing thi 
spot where the belt is multiply this vibration size of the weld, produc! 
joined together) riding knock per second. ing smoother braidin;: 
over the pulleys, uneven- and stronger material | 
ness of the braiding and vibration is seduced. | 
defective material cause 1 
vibration. 
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NEW MIDWEST HI-SPEED BELTS 


for longer life—minimum vibration—better traction 


Designed by a hi-speed handpiece manufacturer, these new 
hi-speed belts are essential for the hi-speed conversion. Rug- 
gedly constructed for long life and designed to keep the 
proper adjustment with a minimum of stretch for top per- 
formance and safety. 


See your dealer today... 


belt weight 
Saal islam @elaas a! 


a )6=6hMIDWEST DENTAL 
i evade MANUFACTURING CO. 


4439 WEST RICE STREET 
CHICAGO 51, ILLINOIS 
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I have used several treatments, among 
them ammoniacal silver nitrate, sodium 
fluoride paste (33 per cent), and zinc 
chloride solution (40 per cent), followed 
by potassium ferrocyanide solution (20 
per cent). 

Is there any other medication you 
would advise?—A.L.E., Louisiana 

A.—Ammoniacal silver nitrate, 
33 per cent sodium fluoride paste, 
and zinc chloride solution (40%) 
followed by potassium ferrocya- 
nide solution (20%) are generally 
effective agents to combat hyper- 
sensitivity of the gingival area of 
the teeth. An 80 per cent solution 
of zinc chloride can be applied pro- 
vided it does not approximate a 
deep cavity and if it is applied cau- 
tiously. Another remedy you might 
try is a commercial product called 
Thermodent®. It contains formal- 
dehyde paste and can be applied 
with safety by the patient at home. 


Bridgework 


Q.—I have a patient, a man, who is 
in need of bridgework on the upper 
right side. The missing teeth are the 
upper right first molar, the first and 
second bicuspids, and the right lateral 
incisor. The abutment teeth are the sec- 
ond molar and the cuspid. He had a 
three-quarter cast inlay on the cuspid. 
My problem is whether to use a three- 
quarter casting on the cuspid, or con- 
struct an acrylic veneer full coverage 
on the cuspid. The second molar would 
have a well-fitted crown. 

In making a veneer cast on a fairly 
prominent cuspid, one has to be care- 
ful not to expose the pulp in reducing 
the buccal aspect. Have you made many 
bridges using the cuspid tooth as an 
abutment with a veneer coverage, or do 
you use a three-quarter cast? 

Thank you for your past and helpful 
information.—B.B., Massachusetts 
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A.—If the cuspid and molar 


have good supporting tissue and if 
the cuspid is not ground too much, 
a veneer full crown would probab- 
ly be the retainer to use. If the 
span between the teeth is normal 
and the alignment is good, it might 
even be desirable to include the 
central incisor for additional re- 
tention and support. 


Gum Chewing 


Q.—Im having trouble with gum- 
chewing denture wearers! 

Some dentists tell patients that plas- 
tic cases are preferable over acrylic and 
vice versa. I have always thought these 
two names are merely a question of 
terminology. Please clarify this for me 
at your earliest convenience. 

Can anything be done to dentures to 
prevent the gum _sticking?—A.H.F., 
Oklahoma 


A.—By plastics, we refer to a 
general group of synthetic hydro- 
carbons derived from methyl acry- 
late. A polymer of acrylic acid or 
any of its derivatives is called an 
acrylic resin. There are a number 
of different types of acrylic resins 
—phenol-formaldehyde, vinyl re- 
sins, acrylic resins. Therefore, plas- 
tics and acrylics are chemically re- 
lated to each other. 

About chewing gum, the latex 
found in the chewing gum has an 
affinity. to plastics, which is of a 
physical nature. Certain types of 
gum which are of a rougher tex- 
ture are less likely to adhere to the 
denture. Sometimes the amount of 
saliva and the manipulation of the 
gum can influence greatly the ad- 


(Continued on page 62) 
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HYGON HYGIENIC’S 
NEW MATERIAL 


for Individualized Trays and 
Stabilized Base Plates 








® HYGON is non-elastic—readily adaptable—accurately 
retains molded shape 


® HYGON is self-curing—fast, easy to process 
® HYGON allows ample working time 


® HYGON has a pleasing clean 
color 


Try HYGON for your next tray or base plate 
$7.50 for full 16 oz. package 
From Your Dealer 


The Hygienic Dental Manufacturing Co., Akron 10, Ohio, U. S. A. 


~ “DETERGENT MOUTHWASH 


WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 





Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 


tissue distortion. Post-operatively, it 


s 


effective detergent action assures thorough 


penetration and cleansing. 
Patients prefer its fresh minty flavor, s 


Oo 


different from ordinary antiseptic or medi- 


cated mouthwashes. 


Both you and your patients will like its 


effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 


1 gallon bottle postpaid only 


~ 


Block Drug Company. Inc. 
105 Academy Street 
Jersey City 2, NJ. 


Please send me ___. gallon(s) Green Mint at 
$2.50 per gallon. 


__Check enclosed _.Send C.0.D. _Charge me 


Name 





Address 





Zone___State__ 2 





$2.50 


— 








hesive property of gum to plastic. 


Metallic Taste 

Q.—I have a patient of about 50-55 
years of age who wears a lower lingual 
bar partial denture with acrylic sad- 
dles. The metal casting is a one-piece 
type. Her complaint is that she has a 
severe metallic taste with a burning sen- 
sation behind her lower lip. The visual 
oral examination does not reveal any 
abnormal condition. Her blood and urine 
tests are normal and vitamin therapy 
has failed to help her. I shall appreci- 
ate any suggestions you might pass on 
to me.—J.B., New York 

A.—The metallic taste that your 
patient, wearing a cast metal with 
acrylic saddles, experiences, can be 
caused by many conditions. In the 
first place the medication contain- 
ing compounds of mercury, lead, 
and bismuth gives rise to a metallic 
taste; second, allergy to the mer- 
cury in the silver restorations in 
the teeth can also reproduce this 
sensation. It is more likely that the 
older silver restorations undergo- 
ing breakdown would be more re- 
sponsible for this type of condition. 

The contact of any part of the 
partial denture with metallic re- 
storations of the teeth is known to 
develop galvanic currents in the 
mouth, thereby creating the metal- 
lic taste. In the early stages of 
wearing a partial with consider- 
able metal it is natural for a pa- 
tient to be conscious of all this 
metal and in many cases the aware- 
ness of the taste disappears in time. 

The burning sensation of the in- 
side of the lower lip may result 
from excessive impingement of the 
partial on the tissues approximat- 
ing the mental foramen. If the par- 
tial is extensive it could impinge 

(Continued on page 66) 
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young patients, convenience for the operator, and real economy. 
The desirability of reducing radiation exposure 


wherever and whenever possible is generally 

“\. MIMMAX ~~ | recognized. For posterior bitewing examina- 
f tions, use only one exposure with Minimax 

, — ; extra fast Type 3 bitewing films, instead of two 
1% x 2% inches exposures with standard size films. And here 
again the exposure time of Minimax extra fast 
film is only one-half to one-fourth the exposure time of medium speed films! 


THE MinimaX CO. 5905 N. Clark Street, Chicago 26, Illinois 





Export Sales: The Minimax Exporters, 136 W. 52nd St., New York 19, U.S.A. 






er §=6With children, as with adults, 
a good radiological cnamination is a most useful diagnostic method... and 
its value far outweighs the hazard. It is good practice, however, to exer- 
cise special caution by using x-ray film with an extra fast speed in order to 
reduce radiation exposure. e e e Minimax extra fast children's size films 
provide a wise answer. Their ideal speed permits good radiation hygiene. 
They are very suitable for use with the older but still serviceable x-ray 
machines, yielding radiographs of extremely fine diagnostic quality. And 
they require only one-half to one-fourth the exposure time of the medium 
speed films now in extensive use. Other advantages include comfort for 






To hasten adaptation 
with your denture patients 


oe This product helped | 


@lIn ‘‘treatment”’ cases, 
Wernet’s Powder provides 


WERNET'S added comfort and sta- 


bility during adaptation, 
| POWDER and prolongs retention 
: while tissues are undergo- 
ing resorption. 





@ Inall cases where anatom- 
ical or psychological prob- 
lems occur, Wernet’s 
helps the patient through 
the adjustment period. 


@ Wernet’s Powder helps speed the mastery of the denture... 
Recommended by more dentists than any other denture adhesive. 





Recommend 
WERNET’S Powder 


this patient ....... 
R P 4 


@ A typical case history: 





@ JBL, city police officer, 
48 years old. Had immedi- 
ate dentures placed satis- 
factorily three months 
ago. Gum resorption now 
makes them wobble, pro- 
duces some irritation. 
Biggest complaint: can’t 
blow police whistle ('). 
Using Wernet’s Powder 
until it is practical to re- 
line dentures. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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on the chorda tympani or the lin- 
gual nerve. Should the correction 
of these possible impingements fail 
to produce any success, then it is 
likely due to the menopausal syn- 
drome. 

Since there are no visible lesions 
in the mouth and the blood and 
urine are negative, it is possible 
that the symptoms you describe 
might suggest that your patient 
may be psychoneurotic. Patients 
with psychoneurotic pain are usu- 
ally extremely suggestible. Their 
pain is increased as a rule during 
periods of relaxation and rest and 
it will frequently disappear entirely 
when the mind of the patient is 
occupied. Surely, one must be cau- 
tious about making a diagnosis of 


September 1958 


psychoneurotic pain. Once the cli- 
nician is convinced that no organic 
lesion is present, and there are no 
other reasons for the symptoms, 
the patient should be plainly and 
definitely informed. 


Cement Removal 

Q.—1. Would you be kind enough to 
let me know of a non-toxic substance 
that can be used to remove the zinc 
oxide and eugenol cements from the 
internal and external surfaces of crowns 
and veneers, before and after temporary 
cementation of large, span bridges? 

2. I use a Coble balancer to adjust 
my full upper and lower dentures intra- 
orally. 

However, I find that the bridge that 
is luted to the lower denture with 
modeling compound always breaks loose. 
Is there any other method of keeping 

(Continued on page 68) 





For emergency 


fractures 


You treat emergency anterior fractures 
quicker and more effectively with Rocky Moun- 
tain’s Emergency Kit. 

You can also use the R.M. Anterior Crowns to make 
open face crowns and to correct locked anteriors. 
Contact your R.M. Dealer for information on the R.M. 
K-3 Emergency Kit...Or arrange to attend one of 
Rocky Mountain's new Film and Product Education 


Programs. 


ROCKY MOUNTAIN 
Metal Products Co. 


1450 Galapago Street « P.O. Box 1887 


Denver!, Colorado 








OF SPECIAL INTEREST TO THE DENTAL PRACTITIONER 


the new 

phosphate complex 
of tetracycline 

for faster and higher 
initial antibiotic 
blood levels 


Yo fer} e) ome M-34a-lon 201i al-m egales-3o)ar-)¢-m Ore)aale) i> 


Minimum adult dose: 
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Each Sumycin capsule 
contains equivalent 
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clinically effective against the dental infections 


frequently encountered in your practice 


Totelbolo MG, t-tieia-tMm-lal-ti0-3) 
PValoii-m Meleohdalelast-tal-s— 
are still available in genuine Chungking bristles 


—2 or 3 row, hard or medium, at all pharmacies. 








NOW 


for the first time 





An Engine Belt 
that's fully 
GUARANTEED 
FOR 6 MONTHS 






BONDED BELTS 


$3.00 each 


or 3 for $8.50 


... bonded belts are 
guaranteed against 
breakage. Whether 
you use high speeds or low speed, 
they will outlast all others because 
of a special bonding process that 
eliminates vibration. They're smooth 
running — and less expensive in the 
long run. 


aad tay Weasgemegie elec dae” ~alhees>  tagt~<firget — pa cre 


Premier Dental Products Co. 
1001 Chestnut St., Phila. 7, Pa. 
Please send the following; and bill 
through my dealer: 
[] ome engine belt 


[] size 


[] three engine belts 
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this bridge properly luted to the lower 
denture ?—J.A.H., New Jersey 

A.—1. There is no specific non- 
toxic solvent that is suitable for 
the removal of zinc oxide and eu- 
genol cements used temporarily 
prior to the completed fixed bridge 
insertion. 

The volatile chloroform or ether 
compounds are effective agents in 
removing the specific cement. How- 
ver, it must be remembered that 
these agents are dessicants of den- 
tinal tooth structure and should be 
used with caution. It is my opinion 
that the mechanical removal of 
zinc oxide and eugenol cement is 
best performed by the conventional 
mechanical means of removal. 

2. With regard to your inquiry 
about the bridge of the Coble bal- 
ancer breaking loose, following is 
the information you requested: To 
keep the bridge properly luted, you 
must be sure the denture is dried 
thoroughly. Hold the bridge against 
the occlusal surface of the denture 
with the jig and then place the 
compound on the lingual side and 
chill. The bridge should not break 


loose if this is done. 


Herpetic Lesions 
Q.—I have a woman patient, age 34, 
mother of six children. She is not preg- 
nant now. She has been troubled with 
“canker sores” all her life, but the last 
six months they have been much more 
annoying. Her mouth is just full of 
them. Nothing seems to help. I have 
tried all the remedies I could think of, 
and her physician has done the same. 
Any suggestions on what to do? Her 
teeth are average, but she has the idea 
in her mind that maybe extractions of 
all the teeth will help. If this were done, 
do you think she could wear dentures? 
—W.G.M., Minnesota 
(Continued on page 70) 
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relax your 


nervous patients 





NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., inc. 


a 
MIND 


with ATARAX 


ATARAX saves chair time lost to “drill 
consciousness” or chair fear. Patients who 
are resistant or nervously talkative become 
relaxed and cooperative with ATARAX. 

even children: ATARAX “‘may be employed 
advantageously to reduce anxiety in children 
who become distressed when faced with 
unpleasant, fear-provoking situations such as 
... dental work and minor surgery.””* 

safely: ‘‘... ATARAX is a safe drug....""? causing 
no mental fogging. After his appointment 

the patient returns to his job or classroom 
with a clear mind. No side effects, no 

after effects. 

swiftly : ATARAX generally takes effect within 
15 minutes. 

flexibility: Pieasing ATARAX Syrup particularly 
suits office needs. Two tsp. (20 mg.) usually 
soothes patients within 15 minutes; a single 
25 mg. tablet achieves the same effect. Or 
you can prescribe 5 to 10 ATARAX tablets for 
the patient to take at home. Suggest one 
tablet 2 or 3 hours before each visit. 


“18 1. Ayd, F. J., Jr.: Calif. Med..87:75 (Aug.) 1957. 
Ayd, F. J., Jr.: New York J. Med. 57:1742 (May 15) 1957. 
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THOMPSON 


HYDROCOLLOID CONDITIONER 





wate 


Now available in COLORS: blue, green, 
coral, or cream white, to match standard 
dental equipment, at only slight additional 
cost above our standard model with stain- 
less steel finish. Absolutely ACCURATE 
temperatures. EASY to adjust. DEPEND- 
ABLE. Will not burn out due to evaporation 
of water. REMOVABLE BATHS 1. Re- 
movable bath inserts—made of STAINLESS 
STEEL—engineered for a telescope fit in 
the fixed leak-proof wells—made of copper 
for control and maintenance of even temp- 
eratures. Accessories and Retraction Kits are 
also available. Let us give you full informa- 
tion. Mail the coupon today. 
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Westwood Dental Manufacturing Co. 
2019 Pontius Ave., Los Angeles, California 
Please tell me more about your products. 
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A.—Your patient with recur- 
rent herpetic lesions most likely 
has a poor immunity to the virus 
responsible for this lesion. Herpet- 
ic lesions are common during men- 
struation, pregnancy, or in thyroid 
disease. They may follow dentz! 
operative procedures and the use 
of the rubber dam. They have been 
associated with allergy and focal 
infection. 

Basically this is a problem for 
an internist. Many times repeated 
smallpox vaccinations at 10-day in- 
tervals are necessary to control re- 
current herpetic lesions. This form 
of treatment is effective in many 
patients. 

It does not seem likely that ex- 
traction of the teeth will serve any 
purpose if they are in good health 
and in good repair. 


HAVE YOU DONE 
AS WELL AS YOU MIGHT? 


Most psychologists believe that 
few persons ever actually reach the 
peak of performance of which they 
are capable. And, if most indi- 
viduals fail to attain their potential 
peak performance, it is inconceiv- 
able that any entire age group has 
ever attained its peak. Most indi- 
viduals, and all age groups, are 
probably content to come to rest at 
some point below their maximum 
potential performance. — Science, 


Washington, DC 
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Coe-Flo has everything most dentists 
like in an impression cream—especial- 
ly those who prefer the middle ground 
between “no pressure” and “compres- 
sion” technics. This free-flowing zinc- 
oxide eugenol paste mixes easily, has 


no critical spatulation time, never has 
to be forced to place, and muscle trims 
after 30 seconds in the mouth. It sets 
hard in a detailed, dimensionally sta- 
ble impression in 3 to 4 minutes which 
you Can pour at your convenience. 


Order from your dealer 


All Tee 


All-Tec is the accurate, easy-to-use 
impression cream especially prepared 
for dentists who prefer the “static” or 
“no pressure” impression principle. 
Flows quickly into every crevice; sets 
to stable rigidity in 3 to 4 minutes; 
can be poured any time. 





Coe-Trans is the zinc-oxide eugenol 
material that flows under stress, and 
faithfully registers. every detail. Ideal 
for “equalization of pressure” tech- 
niques. It can be muscle-trimmed, cor- 
rected, reseated—and it never sets to 


S hens 





Se Laboratories, inc., Chicago 2, Illinois 








Dentists in the NEWS 





Columbus (Ohio) Dispatch Magazine: 
Ohio State University’s 1939 basketball 
team won the Big Ten championship 
and progressed further in the annual 
National Collegiate tournament than 
any Ohio State team before or since. 
Key to a success that confounded the 
experts was Greenfield McClain High 
School’s most illustrious athletic grad- 
uate, James Robin Hull. That same in- 
tangible, but important quality, has car- 
ried him through his career as a dentist. 
Known as an “All-American citizen,” 
Doctor Hull has been a speaker or 
master of ceremonies at more than 1000 
civic events. Now 41, he was recently 
elected president of the Columbus Den- 
tal Society. 

Doctor Hull might have been a great 
basketball coach. Instead he decided to 
follow his father’s profession, a decision 
which he has never regretted. This 
former all-American athlete still re- 
mains one of Ohio State University’s 
most powerful recruiters. His “recruit- 
ing” is not confined to athletes. He has 
helped many youngsters to attend col- 
lege and given them guidance in find- 
ing a position after they left school. 
“IT had guidance from so many people 
in my lifetime.” he explains, “that I 
want to do anything I can to help young 
people who might be facing the same 
problems and decisions I faced.” 


Orlando (Florida) Evening Star: Doc- 
tor Stephen S. Hawley, a retired den- 
tist, has upset life insurance statistics. 
He is the oldest living person receiving 
an annuity income from the Sun Life 
Assurance Company. Impressed, district 
supervisors of the company delivered 
his check in person last June, the month 
he celebrated his 100th birthday. He is 


the oldest graduate of New York Uni- 
versity where he received his degree of 
dentistry in the year 1884. Until the 
year 1955 Doctor Hawley drove his own 
automobile. His father was a physician 
and all the male members of his family 
have been professional men. 


Washington (DC) Post-Times Herald: 
A sailor-dentist, who is rated one of the 
finest all-around experts in the Chesa- 
peake Bay area, is Doctor Walter Law- 
son, At 37 he is considered an “old salt” 
who manages to splice a career of den- 
tistry around a full schedule of sailing, 
fishing, skin diving, and volunteer serv- 
ice with youthful watermen. Doctor Law- 
son has been racing everything from 
Penguin dinghies to a 36-foot Cruising 
C Class yawl during the past 19 years. 
Eighteen years ago he sailed his first 
Penquin dinghy to a national title. Later 
he won two more Penguin national 
championships and added a _ national 
title in the Thistle Class in 1949, Last 
year he was second in the North Amer- 
ican Sailing Championship for the Mal- 
lory Cup at Marblehead, Massachusetts. 


Newark (New Jersey/ Star Ledger: 
The Essex County doctors’ chorus, now 
in the 11th year, has raised $12,500 for 
charity, in particular, for Chr-Ill the 
service for the chronically ill sponsored 
by the medical society. They have also 
appeared on television for the benefit 
of the Arthritis Foundation. Four den- 
tists are members of the _ thirty-man 
group. 


Chicago (Illinois) American: Doctor 
G. J. Neumann, a Colfax. Wisconsin, 
dentist, was awaiting a patient when a 


(Continued on page 74) 











feotiy OF = OUTLINES AND LABIAL ea 


The new exquisite beauty of Univac is by far the most exciting tooth 
development in years. The lifelucent porcelain is dense, voidless 
and strong .. . fired in specially developed electronically controlled 
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Chloresium 


Tooth Paste 


Helps promote firm, healthy gums 
relieves minor gum 
inflammations. 

CHLORESIUM Tooth Paste 

iS promoted exclusively to the 
dental profession 


, 
(Rystan) company Mount Vernon, N. Y. 
(Dept. 0B) 
Please send me professional samples 
of CHLORESIUM® Tooth Paste. 


OR 

















violent tornado struck his town. Here 
is his story: 

“I was in World War II and I have 
seen a lot of people die, but when you 
see your own townspeople killed it’s 
something different. It’s really awful. 

“It was, I recall just a little after 
seven when the storm hit, Suddenly it 
became black as midnight. Then a huge 
white sheet of mist moved into town. 
Trees, big ones mind you, not saplings, 
snapped like match sticks. Several large 
homes shot through the air like doil 
houses and landed two or three blocks 
from their foundations. 

“As soon as the tornado had passed | 
grabbed my first-aid kit and joined the 
town’s professional men, a _ physician 
and a veterinarian, to help the injure‘. 

“T saw a man lying in the street with 
a two-by-two wooden plank driven 
through his chest. He was dead. I ran 
toward two other persons. They were 
dead too. It was like a battlefield.” 



















































Wisconsin State Journal: Fifty-five 
years ago Doctor James W. Gibson be- 
gan practicing dentistry on the north 
side of Lancaster’s square. Many of his 
patients represent a third generation of 
the same families. During all these years 
of practice he has been active in civic 
affairs; he has served on the City Coun- . 

. , Wil 
sel for several terms. Of the many hob- 
bies in which he has engaged, his clock ad 
collection interests him the most, He 
now has about 150 clocks of various Cur 
sizes, types, and makes. The choicest is to | 
a grandfather clock which has been in 
Mrs. Gibson’s family for more than 150 
years. From this he developed a new 
hobby. Doctor Gibson is now making 
grandfather clocks for his children and 
grandchildren. 











Boston (Massachusetts) Traveler: 
Nurhan and Shahan Adrian, 26, were 
accomplished, widely-experienced _ pi- 
anists when they graduated from Harv- A 
ard in 1954. Both won the Paderewski 
Medal from the National Guild of Piano 
Teachers. They have performed with 
Arthur Fiedler at Esplanade concerts 
and at Symphony and Jordan Halls, 
Boston. 


(Continued on page 76) 
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Will Not Pick Up Odors—A unique 
advantage! 


Cures and Bonds Itself molecularly 
to any Acrylic denture base. 


Is Permanently Elastic and 


cannot harden or exhibit 
cold flow characteristics. 
Is Tasteless and Non Burning. 
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D-P Silyne provides 


a cushion of 
.». a soothingly 
tissue bearing denture surface 


comfort 
resilient 


Is Long Lasting — Because it is a 
product of silicone chemistry, 
Silyne exhibits extreme resistance 
to oxidation, corrosion or radical 
changes of temperature. 


Is Non Absorptive—Silicones are 
chemistry’s most efficient water 
vapor barrier. 


Sil 





contains 
no acrylic 


dental perfection co., ine. 
543 West Arden Avenue, Glendale 3, California 



























ORTHODONTICS 


@ The next postgraduate course in 
orthodontics for the general practi- 
tioner will start on January 5th, 
1959. 


@ A limited number of applications 


will be accepted. 
@ For further information write: 


THE DEWEY SCHOOL 


OF ORTHODONTIA 


Dept. H 
17 Park Avenue, New York 16, N. Y. 


Chartered by The Board of Regents of 
the University of the State of New York 
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| that are Different 


because of 
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Y Chip-free-hard surface 
NO expansion—Color Contrast 


Bridge Model Material 


widely recommended for // 
accurate construction of 
dies and models by the j/ 
INDIRECT METHOD. 


Excellent for HYDROCOLLOID, ALGINATE, 
and SYNTHETIC Flexible Impression Moterials. 


Mn ee 











But when they came to the cross- 
roads they chose dentistry as a profes- 
sion. When they recently graduated 
from the Tufts Dental School, Shahan 
had won top honors in operative den- 
tistry while Nurhan had been named 
for highest honors in prosthetic der- 
tistry. 

Des Moines (lowa) Tribune: Sister 
Mary Florita and Sister Jessica of the 
Order of Saint Francis of the Holy 
Family, Manitowoc, Wisconsin, and a 
Missionary Sister of Mary, Farmingtor, 
Massachusetts, received doctor of den- 
tal surgery degrees at Marquette Uni- 
versity. They will return to their mother 
house to serve as dentists inside the 
order. The third nun who received her 
degree the same day is Sister Christina 
of the Missionary Sisters of Mary, who 
plans to go to a South Pacific Mission. 

The three nun-dentists were electe: 
to membership in Omicron Kappa Up- 
silon, a national dental honorary society, 
and were top members of their gradu- 
ating class, 

In Washington, DC, Sister Mary 
Simon, a member of the order of the 
Medical Mission Sisters, was graduated 
from Georgetown University’s dental 
school. She led the class of 84 scholas- 
tically, was the first woman graduate 
of the school to take her entire course 
there, and was the first nun of her order 
to receive a dental degree. 


Honolulu (Hawaii) Advertiser: Doc- 
tor Masao Hayashi, a dentist of Hon- 
olulu, was a member of the first safari 
of Hawaiians to engage in big game 
hunting in Africa. The group spent 
forty days in the bush before returning 
to readjust themselves to civilization in 
Nairobi, Kenya. 

John Lawrence, who had been the 
double for Victor Mature in shooting 
scenes of the “safari” and worked on 
“King Solomon’s Mine” when the Afri- 
can scenes were filmed, acted as guide 
for the party. Game bagged included a 
buffalo, leopard, rhinoceros, and an 
elephant, as well as numerous smaller 
animals. 


Washington (DC) Star: When you 
(Continued on page 78) 
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‘ew Portable 
Prophylaxis Unit 
e With this new Unit, even the most 
difficult prophylaxis and scaling pro- 
cedures are completed in one sitting. 
Tiring, time-consuming hand instru- 
mentation is eliminated, as are un- 
pleasant scaling sensation, tissue lac- 
eration and postoperative sensitivity. 
In fact, patients report eating dry 
toast without discomfort soon after 
extensive scaling procedures have 
been completed. 


Rapid Technique ; 
n operation, the blunt instrument 


tip is guided lightly along the tooth 
from occlusal to gingival attachment. 
Ultra-rapid vibrations, so minute as 
to be unnoticeable, quickly dislodge 
all deposits, leaving velvety smooth 
crown and root surfaces. \,, ajyrasive 


is used. 


Fingertip Control 
ince no effort or pressure is re- 


quired during the operation, the light 
handpiece can be precisely controlled. 


Partial selection of quick-snap-in tips 
available with Unit. 


we =~ 


Portable Prophylaxis Unit—Cavitron 
“30° —only 9” wide, 10” high, 12” 
deep. Supplied with set of quick-snap- 
in tips. 


Vision is good, and quick-snap-in tips 
supplied with the Unit provide access 
to all areas. 


Private Demonstration 
Demonstration of the Unit in your 


office can be arranged through your 
local Cavitron dealer. Mail the cou- 
pon below—today. 


CAVITRON EQUIPMENT CORP. 
42-26 28th Street 
Long Island City 1, N. Y. OH-9 


[] Yes—I would like to test the new 
Portable Prophylaxis Unit on my 
problem cases. Please arrange for 
a demonstration. 

(] Please send literature. 
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step into the foyer of the home of Doc- 
tor and Mrs. Bernard Berman you real- 
ize at once that you are in the home 
of an antique collector. Your first ques- 
tion: “Could one person have collected 
so much?” The answer is no. It is a col- 
lecting family. Mrs. Berman specializes 
in furniture, glass, china, and silver. 
Doctor Berman, a widely-known ama- 
teur photographer, collects cameras and 
diamond stickpins. Daughter Judy, 18, 
a university student, collects glass hats, 
and daughter Lisa, 11, glass shoes. 


Oakland (California) Tribune: A re- 
tired Oakland dentist and his wife re- 
cently celebrated their golden wedding 
anniversary. Each claim a “first” in 
Chinese-American affairs. Doctor Charles 
Goodall Lee, 76, believes he is the first 
licentiate Chinese-American dentist to 
practice in California. Mrs. Lee says she 
is the first Chinese-American woman 
ever to vote in the United States. 
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New York (New York) Times: A 
twenty-six-year-old dentist, Tony Brooks 
of England, won the Grand Prix of 
Europe. He piloted his green Vanwall 
at an average speed of 130 miles an 
hour for 24 laps of the nearly nine-mile 
course. This is the fastest of all the 
Grand Prix courses. Brooks won in 1 
hour, 27 minutes, 6.3 seconds. Leopold 
III and his wife, the Princess Liliane, 
presented the prizes to Brooks and other 
winners of the race, which was held in 
Belgium. 


Kansas City (Missouri) Star: During 
the daylight hours that remain after 
Doctor Herbert H. Brown and Mrs. 
Brown, who is her husband’s assistant, 
return home from their city dental office 
they find their recreation in feeding a 
private menagerie of squirrels, chip- 
munks, bluejays, and a variety of other 
birds. In their backyard they have cre- 

(Continued on page 80) 






































to skin (as with metal). 
















SANITARY — Easily washed in soap and water. 
RUST-PROOF, durable, desirable. 
NON-CONDUCTOR of electricity. 

PRACTICAL — Cannot catch in hair. 


CHOICE OF FIVE COLORS 
NE MATCH YOUR OFFICE DECOR 


ORDER THRU YOUR DEALER... LIST PRICE eZ 


MAKE YOUR PATIENTS 


HAPPIER and MORE COMFORTABLE 
WITH THE COLORFUL, 


DARON NAPKIN HOLDERS 


PAT. APPLIED F 


THE MANY ADVANTAGES INCLUDE — 


@e BROADER CLIPS afford ease of handling, and hold paper, cloth or plastic 
firmly. Won't tear paper. Easy to use. 


e NO THERMAL SHOCK to patient, nor chill 


Choice of 
Clear, Red, 
Pink, Green 
or Blue. 














‘DARO! N PRODUCTS, Inc. o BOX: 663, ATLANTIC city, N 4. 
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No pain—use of XYLOCAINE HCI assures effective anesthesia 
| that carries patients safely beyond the pain threshold of even 
the most difficult dental procedures. 


No strain—patients are more relaxed, less apprehensive, more responsive, 
and appreciative of your care and consideration. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XY LO CA N E H C I necrasce SOLUTION 


for better doctor-patient relationship 


*U. S. Potent No. 2,441,498 





































Send for 
Professional 
Samples 


retractor: 


RACORD 


A dry cotton cord impregnated with 
8:100 racemic epinephrine hydrochlo- 
ride and 2:100 zinc chloride, Racord 
is activated by normal tissue moisture. 
Convenient dispenser package. 





hemostat: 


RACEMISTAT 


A sterile solution of 8:100 racemic 
epinephrine hydrochloride and 2:100 
zinc chloride, Racemistat is useful to 
the dentist in most incidents of simple 
oral bleeding. It is especially indicated 
for hydrocolloid techniques for imme- 
diate, clot-free hemostasis and clean, 
visible operative areas. Racemistat also 
results in increased patient comfort and 
important saving in chair time. 


PASCAL COMPANY, INC. ° 
231 Dexter Avenue, Seattle 9, Washington 


Please send me: Professional samples 


III chs; siescpicisabalesigilenaenis 
Dr. 

a 
City 0 State 


My dental dealer is.__.. 
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ated a semiwilderness haven for wild. 
life. A small rock-banked brook cross. 
es the yard. Trees and bushes are 
spread generously. Bird-feeding stations 
jut from trees. Squirrels live in houses 
that look like miniature bungalows. A 
family of three chipmunks has given 
Mrs. Brown inspiration for writing cliil- 
dren’s stories. 


Awards for items submitted for this 
month’s Dentists IN THE News hive 
been sent to: 

Mrs. Ray Trubee, 320 South Cassady 
Avenue, Columbus 9, Ohio 

M. B. Justice, Lake Hamilton, Box .?2, 
Florida 

Mr. Robert T. Clupp, 601 Queliec 
Avenue, Cumberland, Maryland 

Mrs. J. DiCosimo, RD 2, Box 572-C 
Rahway, New Jersey 

Mrs. Ray Booth, 808 Elm Street, 
Wisconsin Dells, Wisconsin 

Mrs. Gladys E. Brown, 33 Pearl 
Street. North Weymouth, Massachusetts 

Ralph M. Rettig, 1027 Durant Street, 
Harlan, lowa 

Mrs. Eveline Pokakaa, 2336-J-Kala- 
unu St., Honolulu 17, Hawaii 

Marg. R. Davis, 500 Rittenhouse 
Street, N.W., Washington, DC 

Mrs. Cleda Swartzendruber, 1301 Gay- 
man Avenue, Davenport, lowa 

Thelma Wright, 2965-13th Street, San 
Pablo 10, California 

Theodore Katz. DDS, 2802 Grand 
Concourse, Bronx 58, New York 

Harriet B. Gruber, Sac City, Iowa 

Alfred Burnsworth, De Soto, Kansas 

Mrs. John Della Badia, 397 Main 
Street, White Plains, New York. 


sO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 
ANSWERS TO QUIZ 168 
(See page 53 for questions) 


l. (a). (Ney Bridge & Inlay 
Book, J. M. Ney Company, 
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Hartford, Connecticut, 1954.80 & 


page 116) 
(Continued on page 82) 






850 




















Coda 2 seth of these 





You will immediately see the 
difference in golds made by the justed alloys are so free 





Baker Deoxidizing Process. microscopic surface porosity — : i 
nsas They melt, cast and finish that they are exceptionally re- _ 
fain easier, cleaner and muchdenser sistant to all mouth tarnish. A — 


—especially when using the small trial order from your 
new natural or mixed gas sup- dealer will convince you. 
ply now used in most cities. 





SEND FOR PHYSICAL PROPERTIES CHA 
DESCRIPTIVE LITERATURE AND PRICE L 









INLAY SOFT A * INLAY MEDIUM B INLAY. WARD 
BAKER 75—~extra hard rich color yt o | 

bridge gold : ae he oe 
UNICAST—popular alt | purpose ee cone 











| ENMGALAHARO 4INOU ST kl SS, IN. ) 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY THE WORLD'S LARGEST 


NEW YORK CHICAGO LOS ANGELES SAN FRANCISCO WORKERS AND REFINERS 
OF PRECIOUS METALS 

















N(olbme(=\-slepelean 
we print it | 








Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 





WRITE FOR DETAILS 


PROFESSIONAL 


j V ae 
PRINTING COMPANY, INC. 





20 HISTACOUNT BUILDING 


NEW HYDE PARK N 


10. 


. False—rarely. (Waltner, J. G.: 


. (a), (b), (c). (Schlosser, R. 


. Yes. (Fitzgerald, Gerald: A 


. (a). (Rose, E. E.; Jogunder, 


. Yes, (January, J. W.: Psycho- 


. True. (Accepted Dental Reme- 


. Silicates and copper cements. 












































Otolaryngeal Sources of Pain, 


JADA 51:418 October 1956) 


. Yes. (Kesel, R. G.: Methods of 


Prevention and Control of 
Dental Caries, JADA 52:456 
April 1956) 


O.: Complete Denture Pros- 
thesis, Ed. 2, Philadelphia, 
1946, W. B. Saunders Compa- 
ny, page 58) 





Clinical Evaluation of a New 
Agent for the Relief of Hyper- 
sensitive Dentine, DENTAL DI- 
GEST 62 :494. November 1956) 


Lal; Green, Richard; and Cor- 
nell, John: Direct Resin Fill- 
ing Materials, J. D. Res. 34: 
993 August 1955) 


somatics in Orthodontics, Am. 
J. Orth. 42:605 August 1956) 





dies, 22nd Ed, American Dental of 
Association, 1957, page 20) 


(James, V. E.; Schour, Isaac; 
and Spence, J. M.: Response of 
Human Pulp to Gutta Percha 
and Cavity Preparation, JADA 
49 :644 December 1954) 

(a). (b). (Lite, Theodore; Di- 
maoi, Dominic; and Burman. 
L. R.: Gingival Pathosis in ( 
Mouth-Breathers, Oral Surg., § Core 





Oral Med., Oral Path. 8:385 §¢™P 
April 1955) le 
; Bisc 











Buy Security Bonds 














54 



















ac, SSS 
inl The Crescent SSS = 


/.— Sa 
‘cha 


‘BUG 
.DA 4 G 1% “wonder electric mortar and pestle,” is available 


in wonderful color to help make your office more attrac- 
Di- tive to patients—and, of course, to satisfy your own desire 
—_ . to inject color into your own surroundings. Let’s face it 
Biscayne Blue, Jade =, , . you don’t live in a black and white world; you’d 
oie s Green, Washington get pretty eye-weary if nature didn’t paint the sky blue, 
irg., § Coral, (Plain, Standard =the grass green, the flowers and the rainbow in pleasing 
.385 gcomplete outfit) $65.50. hues...Put color psychology to work in your office. The 
Jade Green Mottled, ¢w Wig-I-Bugs come in a wide range of colors. You 
: know they are fundamentally famous for producing a 
Biscayne Blue Mottled, : — 
(Unbreakable, come Smooth, fine textured mix of alloy in just 7 to 10 seconds 
plete outfit) $70.50,  —uniformly better, finer setting, stronger, longer lasting 
White, $60.50, _ ‘fillings. Now an added fame — color range. 
‘ Black, $55.50. Write today or ask your dealer for a color card, 
) Order soon as delivery is still 3 to 4 weeks, 


Fee > 












CRESCENT DENTAL MFG. CO. 


1839 South Pulaski Road, Chicago 23, Illinois 


TOOTHMASTER 


ALL PURPOSE INVESTMENT 


VIBRATOR 


3 SPEEDS 
calibrated 


* 
For inlays 


Partials 
and 
Bridgework 
Heavy-Flasks 
and 
Stone Models 


* Vibration adjusted to obtain max- 
* imum density and eliminate bub- 
* bles. Insures accurate castings. 


ENGINEERED for 
¢ All-purpose dental use 
¢ Heavy duty usage 
¢ Years of trouble-free service 





No jumping or creepin 
Quick cleaning . 


Price only $21.50. See your dealer or write 


74 TOOTHMASTER CO, PACINE 


WIS. 








Milwaukee Plast-O-Guard 


$5.95 Chair-side Kit $5.95 
The Milwaukee Plast-O-Guard kit is the 
new sensational formfit mouth guard. A 
resilient plastic—the ideal material for 
tooth, lip and jaw protection. It is light 
and strong, possesses a high degree of 
elasticity. It snugly fits the teeth. It 
stays in place, and will not fall out. 
There is no interference with breathing 
or speech. Was designed and developed 
by a dentist for maximum protection in 
boxing, football and hockey. 

“The only plastic mouth protection for 
contact sports.”’ Available in small, me- 
dium and larg 

MILWAUKEE  “PLAST-O-GUARD” 
Capitol Court Concourse, 
Milwaukee 16, Wisc. 


ELECTED, the 


polisher of the year! 


Thousands of Dentists have sent for 
a sample BS Polisher and have 
chosen it as the polisher of the year 
for its efficiency, smoothness, cool- 
ness, and comfort. No cost or obliga 
tion to obtain this visual proof of its ‘superiority. 
Send for _your sample 


























Young peneee Mfg Co., 
St. Louis Mo. 

Yes, please send a sample BS 
Polisher 

Dr. 
Address 
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DEAR ORAL HYGIENE 


Dental Group Insurance 

I wish to commend you for your excel. 
lent and timely editorial on the dental 
insurance racket. I had been approached 
to participate, but I did not deign to 
dignify them even with an answer. 

After over a quarter of a century 
spent in dentistry, it has been my pain. 
ful observation that most schemes to 
provide dentistry on a mass scale have 
been at the expense of the man at the 
chair. From porters to executives every- 
body gets paid his due, but not the den- 
tist. He is expected to be a humanitari- 
an, We are also considered to be such 
a beggar lot that we are expected to 
accept any pittance for the _ blood, 
sweat, and tears that go into honest 
dentistry. Look at the fees of the many 
welfare agencies, prisons, school clinics, 
state hospitals, or even the venerable 
VA! 

What is even more deplorable and 
pathetic: there are plenty of dentists 
willing to bite. That puts an effective 
lie to the voluminous crocodile tears shed 
so often by our official bodies over the 
“shortage of dental manpower.” That 
shortage I am afraid exists only in some 
confused heads. 

As the Eskimo remarked to the in- 
quiring reporter: the trouble with us 
Eskimos is that there are too many 
Eskimos—and not enough seals.— Fu 
gene J. Bard, DDS, 126 Greene Avenue, 
Sayville, New York 
















“RReaa KJow! 


FOR NEXT YEAR’S 
" SCHEDULING 
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The most practical and easy-to- 
use financial record system ever devised 
for your profession — praised and preferred } 
dentists since 1932. Price: $7.75 complete ' 
calendar year. Satisfaction guaranteed. Ord 
direct or write for complete information. 


THE COLWELL COMPAN! 
260 University Ave., Champaign, !! 
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BY ALLISON 


CONSTRUCTED OF BEAUTIFUL, EVER-NEW FIBERESIN 


UNITS 


TREATMENT 
AREA, 
OPERATORY, 
LABORATORY 
Over 100 different 
combinations available 


Tough FIBERESIN surfaces are mar, heat and stain 
resistant... never need refinishing. Marks are easily. 


removed with damp cloth. FIBERESIN is a solid plastic 


material. Inside panels are just as resistant as outside 
surfaces. 


Soft Doe-Grain finish harmonizes with modern Profes- 
sional Office decor. Tops are available in either Doe- 
Grain FIBERESIN or Black or Gray FORMICA, 


ORDER APO* TODAY! «attison Professional Office Cabinets. 
W.D. ALLISON CO, 1222 2ur0s0 pancwar 


@ SHAMPAINE [{] Industry 







































“Where are you going, my pretty 
maid? Why do you pass me by?” 

“I'm on my way to gymnathic 
thschool,” she lisped as she heaved a 
thigh, 


% ae ae 


In these days of low-cut gowns, tight- 
fitting waists and sheer stockings it 
takes will power for a man to look a 
woman in the eye. 

* ba %* 


He: “Why do the most important men 
on campus always get the prettiest 
girls?” 

She: “Oh, you conceited thing you.” 

%% * Bs 


Canned and frozen juices are becom- 
ing more popular, but most men still 
prefer to squeeze their own tomatoes. 

* * * 


Ernie: “I wish I had a nickel for 
every girl I’ve kissed.” 
Gink: “What would you do? Buy a 
pack of gum?” 
* * & 


She was only a gardener’s daughter, 
but you didn’t have to tell her where 
to plant her tulips. 


a a oo 


Cynic: A person who, when smelling 
flowers, looks around for the funeral. 


x BS ae 


Bill had just returned to his home in 
Brooklyn from a vacation in Texas. He 
greeted his wife by giving her several 
mink coats, five Cadillacs, and scads of 
money. 

“How in the world did you get all 
these things?” she demanded. 

““Shucks, honey, it was easy. I was in 
Houston during Hallowe’en, and went 
out playing trick or treat.” 


LAFFODONTIA 


* 


Sailor—‘I can’t marry you. We have 
nothing in common. Why you wouldn’t 
even know port from starboard.” 

Girl—“Well, I could look at the label 
on the bottle.” 


* % * 


Don’t make the mistake of marrying 
a girl on $25 per week. Wait until she 
is making at least twice that much. 

co 3s a 


They call it legal tender, 

That green and lovely stuff. 

It’s tender when you have it, 

But when you don’t—it’s tough. 
% * ae 


A little boy who went to the ballet 
for the first time with his father watched 
the girls dance around on their toes for 
a while, and then asked: “Why don’t 
they just get taller girls?” 

* * * 


Sitting on the Dentist’s chair. 
Makes me wonder why I’m there. 


Now he gives me novacain. _ 
He says it helps to kill the pain. 


Now I have some time to rest, 
Hoping for the very best. 


Wishing sweets were never made 
Candy, soda, lemonade. 


He comes closer with the drill 
Couldn’t he give me just a pill? 


It’s all over, I’ve had my fill 
Wouldn’t be so bad if He didn’t send 
the bill. 


Submitted by 
Alvin Ennson 
122 Kensington Drive 
Irvington, California 





